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CONSOLIDATION OF GOVERNMENT AGENCIES FOR THE BENE- 
FIT OF DISABLED EX-SERVICE MEN. 



Subcommittee of the Committee on 

Interstate and Foreign Commerce, 

House of Representatives, 

Friday, April 29, 1921. 

The subcommittee this day met, Hon. Burton E. Sweet presiding. 

Mr. Sweet. The committee will please come to order. We have 
met to hold hearings on H. R. 3, "A bill to establish in the Treasury 
Department a veterans' bureau and to improve the facilities and 
service of such bureau, and further to amend and modify the war 
risk insurance act." We have with us this morning Mr. Laporte, 
Assistant Secretary of the Treasury, and we will be glad to hear 
from him on H. R. 3. 

STATEMENT OF MR. EWING LAPORTE, ASSISTANT SECRETARY OF 
THE TREASURY IN CHARGE OF WAR RISK INSURANCE AND 
PUBLIC HEALTH. 

Mr. Laporte. I have no prepared statement to make, and would 
rather answer any questions you may care to have me answer, be- 
cause, as I say, I have not attempted to prepare any formal statement 
on the bill. 

Mr. Sweet. You have read the bill and know the scope of the bill ? 

Mr. Laporte. I have read it, yes, and know its scope. 

Mr. Sweet. Some time ago an order was issued by the Secretary 
of the Treasury which, in a measure, consolidated the War Risk 
Insurance Bureau and the Public Health Service. What have you 
to say about that? 

Mr. Laporte. The war risk insurance act placed upon the director 
of the bureau the duty of furnishing medical care and treatment for 
disabled war veterans, and the sundry civil appropriation act appro- 
priated a lump sum to enable him to do that, and that act provided 
that he could make allotments to various Government agencies which 
might assist him in providing these men with treatment. Tinder that 
provision of law the Public Health Service was recognized as the 
instrumentality through w T hich he would provide medical care and 
treatment. They not only took his patients in their hospitals, but 
they established administrative machinery throughout the country 
to examine men and to send them to hospitals, and they also exam- 
ined them for compensation to determine their degree of disability. 
Thev were performing in that respect an administrative function of 
the "War Risk Insurance Bureau. 

Along the line of consolidating these things and centralizing re- 
sponsibility, the Secretary ordered the director to take over these 
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6 CONSOLIDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 

field offices, which examine a man and send him to hospital, as well as 
determine whether he is disabled and entitled to compensation. Those 
offices also make examination for the Vocational Board to send men to 
training. The taking over of those offices also included the taking 
over of the medical inspection service or, rather, the establishment of 
one, and also included the taking over of the contracts with private 
hospitals. The director is now in the position of having the money 
for the job, of having the administration offices through which to do 
it, and there are available to him the hospitals of the Public Health 
Service, the hospitals of the soldiers' homes, the hospitals of the Army 
and the Navy, and any private or contract hospitals. He can send a 
patient to a Public Health Service hospital, and if he is not satisfied 
with the hospital he can take him out and send him somewhere else. 
He has a medical inspection service which will inspect the Army and 
the Navy hospitals, the hospitals of the soldiers' homes, and any pri- 
vate hospitals. In other word, we have, I think, in so far as the 
Treasury is concerned, consolidated this job in the War Risk Insurance 
Bureau, and there only remains the work done by the Vocational 
Board. That is still an outside organization. 

Mr. Sweet. That is the rehabilitation division ? 

Mr. Laporte. Yes; of the Vocational Board. In other words, in 
consolidating, instead of having three things to bring together you 
only have two. Of course, there are some things that ought to be 
straightened out in the law. 

Mr. Sweet. Is there anything in the bill which would come in con- 
flict with the order that has already been made ? 

Mr. Laporte. Not in the least; I think the bill and the order are 
very much in harmony. 

Mr. Sweet. When was that order issued ? 

Mr. Laporte. April 19. We had worked on it for some time; it 
was understood it was to be issued, and we had the thing in process of 
execution, but the formal order was signed by Mr. Mellon on April 19. 

Mr. Sweet. Have you a copy of the order w T ith you ? 

Mr. Laporte. I can put one in the record if you wish. 

order relative to the transfer of certain activities of the united states 
public health service relating to beneficiaries of the bureau of war 
risk insurance, including trainees of the rehabilitation division of the 
federal board for vocational education, to the bureau of war risk 
insurance. 

Treasury Department, 
Office of the Secretary, 
Washington, April 19, 1921. 

To the Surgeon General and medical officers of the Jnited States Public Health 
Service, Director of Bureau of War Rink Insurance, and others concerned: 

1. All of the activities of the United States Public Health Service, with the 
exception of such hospitals and dispensaries as are operate* 1 by that service, 
in so far as they affect the beneficiaries of the Bureau of War Risk Insurance, 
including trainees under the Rehabilitation Division of the Federal Board for 
Vocational Education, are hereby transferred to the Bureau of War Risk 
Insurance, and the Director of the Bureau of War Risk Insurance is hereby 
directed to assume and administer such activities and shall hereafter be 
responsible for the examination, hospitalization, and proper and satisfactory 
medical care and treatment, including supplies, for the said beneficiaries. 

2. Personnel: (a) Such regular and reserve commissioned officers of the 
United States Public Health Service concerned in or with the activities to. be 
assumed and administered by the Bureau of War Risk Insurance are hereby 
detailed and assigned for duty to and shall be under the direction and subject 
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to the orders of the Director of the Bureau of War Risk Insurance. Such 
officers shall be immediately notified of such detail by the Surgeon General 
of the United States Public Health Service. As soon as practicable the regular 
commissioned officers will be released from duty with the Bureau of War Risk 
Insurance. In the event that the services of any reserve commissioned officer 
shall become unnecessary the Surgeon General of the Public Health Service 
shall be so advised. 

(0) All personnel of the United States Public Health Service other than 
that mentioned in paragraph (a) who are employed in the District of Columbia 
and elsewhere and who are engaged in the activities to be assumed by the 
Bureau of War Risk Insurance, are hereby transferred to and shall be carried 
in the rolls of the Bureau of War Risk Insurance. 

3. All papers, records, files, documents, and correspondence of the United 
States Public Health Service pertaining to the activities to be assumed by the 
Bureau of War Risk Insurance, together with all facilities, including vehicles, 
and other equipment, now on hand and in use by the United States Public 
Health Service for the administration and execution of such activities, shall 
he delivered into the custody of the Director of the Bureau of War Risk In- 
surance. 

4. The offices and buildings now occupied by the United States Public Health 
Service, which are used for the activities to be assumed by the Bureau of 
War Risk Insurance, shall be made available for the use of the Bureau of 
War Risk Insurance in such manner and to such extent as, in the opinion 
of the director, may be necessary for the proper administration of such activi- 
ties. 

5. All Treasury Department orders and circulars in conflict with this order 
are hereby modified to accord herewith. 

A. W. Mellon, 
Secretary of the Treasury. 

order relative to payments for medical and hospital services furnished and 
funeral expenses incurred by the united states public health service and 
the bureau of war risk insurance for patients of the bureau of war bisk 
insurance and trainees of the federal board for vocational education. 

Treasury Department, 
Office of the Secretary, 
Washington, April 21, 1921. 

To the Surgeon General and medical officers of the United States Public Health 
Service, Director of Bureau of War Risk Insurance, and others concerned: 

I. Procedure to be followed in payment of personnel and payment of bills 
submitted upon and after the assumption by the Bureau of/ War Risk Insurance 
of certain activities heretofore administered by the United States Public Health 
Service relative to the examination, hospitalization, medical care, and treatment 
of patients of tbe Bureau of War Risk Insurance and trainees of the Federal 
Board for Vocational Education. 

(a) Payment of personnel and bills presented up to and including May 15, 1921. 

( 1 ) Payments on account of all personnel and all bills of whatsoever nature 
submitted prior to and including May 15, 1921, shall be made in the same manner 
and from the same funds as heretofore. 

(ft) Payments of personnel and bills submitted on and after May 16, 1921. 

(1) Payment of United States Public Health Service personnel detailed to 
bureau. — Payments on account of regular and reserve commissioned officers of 
the United States Public Health Service detailed and assigned for duty to and 
under the direction of the Director of the Bureau of War Risk Insurance by 
Treasury Department order issued April 19, 1921, shall be made by the United 
States Public Health Service from the allotment made to it by the Bureau of 
War Risk Insurance for medical and hospital services. 

(2) Bills of hospitals and dispensaries operated by the United States Public 
Health Service. — All bills submitted on and after May 16, 1921, for expenses 
properly incurred by the United States Public Health Service on account of 
tiietf lent and hospital services, except funeral expenses and return of body home, 
hereinafter referred to, furnished In hospitals and dispensaries operated by the 
United States Public Health Service to patients of the Bureau of War Risk 
Insurance (including trainees of the Federal Board for Vocational Education 
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who are also patients of the Bureau of War Risk Insurance) shall be paid as 
heretofore. Bills submitted for services furnished to trainees of the Federal 
Board for Vocational Education who are not patients of the Bureau of War 
Risk Insurance shall be vouchered and forwarded to said Federal board for 
payment. 

(3) Bills for all activities taken over by the bureau. — All bills submitted on 
and after May 16, 1921, for expenses which have been or may be properly in- 
curred for treatment of patients of the Bureau of War Risk Insurance (includ- 
ing trainees of the Federal Board for Vocational Education who are also 
patients of the bureau) in the administration of the activities which have 
been assumed by the Bureau of War Risk Insurance pursuant to the provisions 
of Treasury Department order issued April 19, 1921 (namely, medical and 
hospital services other than that furnished in hospitals and dispensaries oper- 
ated by the United States Public Health Service), and the salary of all per- 
sonnel transferred to the Bureau of War Risk Insurance by said Treasury 
Department order shall be paid from the funds available to be expended by 
the Bureau of War Risk Insurance for medical and hospital services. Bills 
submitted for services furnished to trainees of the Federal Board for Voca- 
tional Education who are not patients of the Bureau of War Risk Insurance 
shall be vouchered and forwarded to said Federal board for payment. 

II. Funeral expenses and return of body home: (a) In all cases where a 
patient of the Bureau of War Risk Insurance dies in a Government hospital 
or sanatorium or any other institution where treatment is authorised by law, 
there shall be available for funeral expenses (including the preparation of the 
body) a sum not to exceed $100; and, in addition, when the return of the body 
is requested by a person entitled to the custody of the body for purposes of 
interment, expenses for the return of the body of the decedent to his former 
home (including the usual charges for transportation of the body and any 
additional expenses in respect to the character of the container that may be 
incurred in order to conform to the regulations of the carrier and the health 
laws of the State where death occurs or of the State through which the body 
will pass, and if under the regulations of the carrier or under the health laws 
an attendant must accompany the body, also including the necessary and rea- 
sonable expenses of such attendant in going to and returning from the former 
home of the decedent) may also be paid. 

(b) Patients of the bureau. — Bills for the actual funeral expenses ami 
transportation of the body home, properly incurred pursuant to the provisions 
of paragraph (a) hereof, on account of patients of the Bureau of War Risk 
Insurance (including trainees of the Federal board who are also patients of 
the bureau), whether death occurs in an institution operated by the United 
States Public Health Service or any other institution where treatment is 
authorized by law, shall be vouchered to the Bureau of War Risk Insurance* 
and shall be paid by the bureau from the appropriation available therefor. 

(c) Trainees of the Federal board who are not patients of the bureau. — Bills 
for the actual funeral expenses and transportation of the body home, properly 
incurred pursuant to the provisions of paragraph (a) hereof, on account of 
trainees of the Federal Board for Vocational Education who are not patients 
of the Bureau of War Risk Insurance, whether death occurs in an institution 
operated by the United States Public Health Service or any other institution 
where treatment is authorized by law, shall be vouchered to the said Federal 
board for payment. 

Ewing La PORTE. 

Ass i statit Secretary. 

Mr. Sweet. I wish you would do so. Do you know what, if any- 
thing, has been done by the Rehabilitation Division of the Federal 
Board for Vocational Education looking forward to a consolidation ( 

Mr. Laporte. I do not. I only know this, that they joined with us 
in this recent order, and Mr. Lamkin, director ot the vocational 
board, approved the order, which provided an arrangement under 
which we should handle their contact with us, making it as close as 
possible. One feature of this order was that the War Risk Insurance 
bureau should do all it could under existing law, so that a man 
would ordinarily apply for compensation, for medical care and treat- 
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ment, and for vocational training by one application. Now it is all 
done through these field officers operating by the War Risk Insurance 
Bureau. When a man is examined by us a copy of his examination 
is sent to the vocational board and they determine what he is entitled 
to there. They are. working in the closest harmony with us, but they 
are absolutely separate ; under existing law there is no connection. 

Mr. Sweet. As Assistant Secretary of the Treasury, you approve 
the provisions of this bill, as I understand it, as to consolidation and 
decentralization ? 

Mr. Laporte. Speaking for myself only — I have resigned, or have 
tendered my resignation, and expect to go out in a few days — I 
believe that the soundest thing in the world is centralization in 
Washington and decentralization in the field; in other words, it is 
all one relief, it is all one job, and it ought to be under one head, 
and it ought to be absolutely centralized in authority. I believe 
the result of that step would be economy and efficiency. However, 
we should not attempt to do it all from this part of the Atlantic 
seaboard — we ought to go out where the men are. A man ought to 
be put in charge of a field office and everything that can be done 
in the field ought to be done. Such a man ought to be given heavy 
responsibility and he should be judged by results. However, there 
ought to be the right of appeal to Washington. These men may 
be dissatisfied with the adjudication of their claims in the field, and 
they ought to have the right of appeal to a higher authority. They 
are going to appeal whether you give them that right or not. If 
you do not provide for some appeal, they are going to write to 
their Senators, to their Congressmen, to the bureau, to the Presi- 
dent, and they are going to appeal in point of fact whether there 
is any formal path for that or not. I think it is a necessary thing. 

I think the thing you are attempting to accomplish through this 
bill is absolutely sound, and I do not know of any person with whom 
I have talked who does not agree in that. 

Mr. Sweet. What have you to say about the establishment of 
boards, as a matter of organization, at the regional offices and sub- 
offices, which will be provided for in this bill, to pass upon claims, 
make awards, and finally make disbursements to the individual 
soldiers? 

Mr. Laporte. What section is that, Mr. Sweet? 

Mr. Sweet. That is section No. 6. The provisions in the bill are 
general. 

Mr. Laporte. They are free to establish a board, as I read this, 
but the common statement made about boards is that they are so 
thick, so wide, and wooden, I think the fewer the better. But in 
passing upon claims against the Government — and that is what 
these are — we are trying to get proper relief to the men, but they 
are claims for money and they have got to be passed on carefully. 
I do not think there is any way to work except through quasi 
boards. I think each regional office would have to have a board, 
composed of a rating expert, a competent physician, and a represen- 
tative of the executive. Of course, the matter of actually paying 
the money and operating the offices would be executive and should 
be under one man. But they are free under this to establish what- 
ever form is necessary in the light of experience, and I think that is 
wise legislation. 
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Mr. Sweet. We have left it very general, so that whoever is in 
charge of the new bureau will have the full responsibility of organiz- 
ing that bureau without any legal restraints. 

Mr. Laporte. In other words, he can do what is necessary ? 

Mr. Sweet. Yes. 

Mr. Laporte. And he will have no excuse or alibi for not getting 
results. 

Mr. Sweet. That is true. 

Mr. Laporte. I think that is the wisest sort of legislation. 

Mr. Parker. How long have you been in this department? 

Mr. Laporte. I came into the office of the Assistant Secretary in 
charge of war-risk insurance in August, 1918, and have been there 
nearly three years. 

Mr. Parker. So you have practically been there during the whole 
life of this war-risk insurance business ? 

Mr. Laporte. It had been running for several months, but I have 
seen it in all its phases, I think. 

Mr. Parker. Would you mind outlining just how you beiieve this 
thing ought to be organized from the top to the bottom? I mean 
your personal opinion. 

Mr. Laporte. I do not want to speak for the Secretary. 

Mr. Parker. I want to hear what you personally think about it. 
To carry out the ideas of this bill, how do you think the regional 
offices should be organized and how many such offices do you think 
there should be ? 

Mr. Laporte.. How many regional offices? 

Mr. Parker. Yes; how many there should be, where they should 
be located, how many people should be in them, how much jurisdic- 
tion they ought to have, and just how the thing ought to be run. 

Mr. Laporte. Going first into the question of the Washington 
organization, this bill would continue it as a part of an existing 
executive department; and, in my judgment, that is wise — my per- 
sonal judgment is that this, bill is wise. I think it is for Congress 




way 

here a proposition like that of a vice president and general manager 
of a big corporation; you have an assistant secretary and director 
in one person, who has every tyne of authority, arid the job has 
Cabinet representation through the Secretary of the department. 
I do not think this soldier- relief task is a Cabinet job of itself. 
However, that is only my own opinion. I know that the last Secretary 
of the Treasury felt it ought not to be in the Treasury, and certainly 
it is not germane to the Treasury. But that is another question. 

Then, as to these branch offices, I think this bill provides for not 
more than 14. I think there should be a change in that respect. 
There is no magic about the number — 14 offices. That number was 
originally established because we worked through the Red Cross 
and other organizations of that sort; they had organizations in 14 
districts, and for convenience we put our offices alongside of their 
offices. It is quite plain now that some of those districts are too 
big and rather illogical, and I think the bureau ought to be free 
to increase the number or decrease the number in some places, if 
found advisable. 
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Mr. Sweet. You will observe that section 6 establishes 14 regional 
offices and such suboffices as may be necessary to carry out the pur- 
poses of the act, and then it provides that : 

Any such regional office of suboffice may exercise such powers, including the 
establishment of agencies for hearing complaints and for examining, rating, 
and awarding compensation claims, granting medical, surgical, dental, and 
hospital care, convalescent care, insurance wards, pension wards, and all other 
matters delegated to these agencies by the director as could be performed 
lawfully under this act by the central office. 

So that the suboffice has just as many powers as the regional 
office, and, therefore, the objection you make is obviated. 

Mr. Laporte. It is to a large degree, except for this : That it means 
pyramiding; it means that these suboffices must deal with other 
offices before they deal with Washington, and I do not think it is 
wise to pyramid ; it is expensive and it means delay. I do not mean 
that that is being done, but I think as a practical proposition 

Mr. Sweet (interposing). I do not wish to argue with you, but 
the facts are that the Public Health Service established these 14 
regional offices, and then the rehabilitation division of the Federal 
board joined with them in these 14 regional offices; they are already 
established under one roof and in one building. Now, then, when 
the War Risk Insurance Bureau is consolidated with these other 
agencies it will step right in with them in the 14 regional offices 
which are established. Then we have given the power to establish 
such suboffices — which in all probability will be established in each 
State — and the suboffices are upon the same plane as the regional 
offices. That, in brief, Mr. Secretary, is the reason we have worded 
it as it is. 

Mr. Laporte. I know that, and I think it is, as a rule, workable; 
but I am sure experience will show that the bureau should not 
pyramid. Take Philadelphia, for example; they have an office there 
which is operating under the present system, but with this organi- 
zation they may think that in the western end of the State, in order 
to better serve some of the territory contiguous to that section, there 
ought to be ariother office, with headquarters at Pittsburgh, and that 
has been discussed. Then take the districts on the Pacific coast. It 
has been found that it might be proper to divide that section in two, 
continuing the present headquarters where they are and establish- 
ing still another headquarters. As I understand it, you want to get 
the most workable measure possible, and one of the troubles about 
Government work is in pyramiding — I mean that it is true through- 
out the Government service that there are so many men across 
whose desks these things have to go. The more channels you have 
the more delay you have, and, of course, an extra office is more or 
less of a superfluity and an extra expense. 

Mr. Parker. How many would you say should be established? 

Mr. Laporte. I do not think it is wise to undertake to say ; but it 
might be all right to say not to exceed 20, and then if you found later 
that they ought to have more than 20 they could have them. 

Mr. Parker. I think you would have to have a limit somewhere. 

Mr. Laporte. I think it is already clear that 14 are not enough, so 
I think there ought to be more. 

Mr. Kayburn. What do vou think about one for each State? 
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Mr. Laporte. I do not think that is sound for two or three reasons. 
Take a State like New York or a State like Pennsylvania. There 
might be a necessity for two districts in those States, but in States 
like Arizona or Wyoming, which cover a tremendous amount of ter- 
ritory but have a very small population, there might not be a need 
for more than one. 

Mr. Parker. To carry it to its logical conclusion, if you had 1 in 
New York you would not have but 10 in the whole country, based on 
the number of men to be taken care of ? 

Mr. Laporte. That is true. It is a question of where these men 
are congregated and where thev can best be treated. You want to 
get these offices where the men are and finally deal with them. That 
is the idea, as I understand it. 

Mr. Lea. Is it the object of these regional offices to get into imme- 
diate contact with the soldier or ex-service man or is it expected that 
they will prove more convenient in getting in touch with them? 

Mr. Laporte. It is to get in personal contact with him. It is to let 
him come to the office and be looked at by the board that passes on 
his case and pass on his case as a perfectly human case instead of 
passing on a paper file. It cuts down the possibility of fraud; it cuts 
down the expense and is far more humane and satisfactory. 

Mr. Lea. The idea being to send the representative of the Govern- 
ment to the man instead of having the man go to the regional office '( 

Mr. Laporte. Well, we have examiners in every little town and 
hamlet w T here he could apply and be examined, but the office where 
the case is adjudicated would be close enough to him, that if he de- 
sired he could come down there and take it up himself; that is, he 
could go there much better than coming to Washington, and a lot 
of them do come to Washington and hang around for the purpose 
of trying to prove their claim through this big centralized machine, 
while the machine in such field office would be little enough to be 
better understood and to take care of a man in much better shape. 

Mr. Lea. Even with 14 offices it would be very difficult for the men 
themselves to go to the regional offices and await action^ 

Mr. Laporte. That is true, but we would expect to have more offices, 
possibly, in practice, and those offices would be responsible directly 
to the director at Washington. Even w T ith the 14 districts you would 
have to have more suboffices. 

Mr. Lea. I think that in the practical working out of the matter 
it would require that Government agents go out and see the men in 
their homes in some instances and in other instances they could go 
to the regional offices. 

Mr. Laporte. Yes; that is true. Of course, there are varying de- 
grees of disability. A man who has a 15 per cent disability will fi«rht 
his case through very actively and try to get 40 per cent, but a man 
who has 100 per cent disability is a patient, and very apt to be in a 
hospital, and the people in the hospital deal with him directly. 

Mr. Lea. In your judgment, for what length of time would it be 
necessary to maintain these regional and suboffices? 

Mr. Laporte. I do not think I can answer that question, that is, n^ 
to how long, because that means how long this job will go on. I 
think that eventually they will be closed, at least in part. But a 
man's condition is constantly changing; as long as he lives he will br 
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looking for a higher rating and working for it, as he gets older and 
more debilitated, whether that is due to his military service or his 
age. I think there will always have to be some field organization, 
but I think that when the peak of the job is passed a great many of 
the* offices can be closed; the thing will be more crystallized and I 
think that in time the machinery of getting claims adjudicated ought 
to be slowed up and it ought to be made more difficult, because un- 
doubtedly it will become a question — as I understand has been true 
in the history of pension legislation — of the men trying to get more 
and more, and it ought to be made hard for them. But at this time, 
when so many men have not got it, need it so badly, and are so abso- 
lutely entitled to it, we have got to get out where they are and give 
their just rights to them. As soon as that is done we can tighten up 
a great deal and ought to. We ought to try in our laws to make it 
harder for them in the years to come. 

Mr. Rayburn. I want to ask you about section 14 of this bill, 
which reads as follows : 

That the director is hereby authorized to make such rules and regulations as 
may be deemed necessary in order to promote good conduct on the part of 
persons who are receiving care or treatment in hospitals, homes, or institutions 
as patients of said bureau during their stay in such hospitals, homes, or insti- 
tutions. Penalties for the breach of such rules and regulations may extend to 
a forfeiture by the offender of such portion of the compensation payable to him, 
not exceeding three-fourths of the monthly installment per month for three 
months, for a breach committed while receiving treatment in such hospital, 
home, or institution, as may be prescribed by such rules and regulations. 

Mr. Laporte. I know that something along that line is very neces- 
sary. 

Mr. Rayburn. You have had a great deal of trouble ? 

Mr. Laporte. Yes, sir. A lot of these men are ambulatory cases 
and they are almost as well as I am, except that they have chronic 
disabilities which we think ought to keep them in a hospital. But 
the trouble is they are getting too much money. 

Mr. Rayburn. A great many of them get up and leave, do they not ? 

Mr. Laporte. They get their $80 check and go out on a tear; when 
it is spent they come back and then are worse because of their excesses ; 
they come back and we try to treat them, and our experience is that 
in certain cases we can not handle them. 

Mr. Rayburn. I mean they leave the hospital entirely, do they not ? 
Some of them make application for a change, or something of that 
kind? 

Mr. Laporte. Yes ; they get tired of one hospital and want to go to 
another. 

Mr. Rayburn. And you have no regulation which permits you to 
keep them in one hospital ? 

Mr. Laporte. You can not prevent a man from leaving a hospital, 
because he is not subject to any military rule. You could not put me 
in a hospital and keep me there unless I was insane, and you can not 
make any of these men stay in a particular hospital unless you can 
prove they are insane ; we have practically no control over them. The 
payment "of compensation and medical treatment are based on the 
same condition, but when the Government puts a man in a hospital it 
pays all of his expenses and in addition it gives him more compensa- 
tion than he ever got, because his compensation is based on the loss of 
earning power. 
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When a man goes to a hospital because of his service disability he 
can not earn a cent, and possibly he gets double the amount of com- 
pensation and in addition all of his expenses, so that in some cases a 
man's expenses and the money he is getting will probably amount to 
nearly $2,000 a year. Now, I really think that when he goes to a 
hospital his compensation ought to stop or it ought to be paid to his 
family, because support has been taken away from them, and the giv- 
ing of it to him certainly does not help him, because if the Govern- 
ment's treatment is what it ought to be he is getting everything he 
ought to have ; he is getting the very best, or, at least, that is what we 
are trying to give him, and that being so, what use has he for money 
except to hurt himself, unless it is for his dependents, and then why 
should it not be paid to them direct ? 

Mr. Rayburn. As I understand, you indorse the provisions of this 
section ? 

Mr. Laporte. I think it is a step in the right direction ; whether it 
will accomplish the object I do not know, but certainly it will help ; I 
think it will undoubtedly help materially. We have discussed the 
matter of forfeiture in considering regulations at the department, but 
we can not make him forfeit under existing law. All we can do now 
is to discharge him, and to avoid any of that trouble I think this is a 
sound step. 

Mr. Rayburn. Do you think the recommendation of the Dawes 
Commission that this ought to be a distinct bureau, responsible 
and reporting to the President only, is a mistake? 

Mr. Laporte. They recommend an independent administration. 

Mr. Rayburn. That is what I am talking about. They want to 
establish a veterans' service administration with a director general. 

Mr. Laporte. I would not say that was a mistake, because it has 
lots of advantages. However, 1 do think the point is not very im- 
portant; I do not think it makes very much difference to the job 
whether it is the form of an organization such as you have here or 
that which the Dawes Commission recommends. The important 
thing — consolidation — is accomplished by both. 

Mr. Rayburn. You say it is a matter of small importance; but 
do you think it important for the Government to make this de- 
parture? 

Mr. Laporte. From the present form? 

Mr. Rayburn. Yes. 

Mr. Laporte. Well, it seems to me that is not a question for me to 
answer ; I think it is a workable thing either way. 

Mr. Rayburn. But it is a question upon which you ought to have 
an opinion. 

Mr. Laporte. As a measure of governmental economy, I think 
this is sound, but in the interest of ex-service men I think there is 
no choice between them. However, I think I prefer this. 

Mr. Sweet. You think, as a matter of economy, it should be 
organized as provided in H. R. 3 ? 

Mr. Laporte. Yes. In other words, if I were a member of Con- 
gress I should vote for this bill. 

Mr. Parker. You answered my question in part. Will you de- 
scribe how you would organize your regional offices? Suppose you 
were in charge of this bureau and you were going to organize a 
regional office in Philadelphia, how would you do it ? 
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Mr. Laporte. I would put a business manager in charge of it at a 
salary of, say, $5,000, because you can not get a competent man for 
less than that. I would get a man who is well known, who is local- 
ized, who can get the enthusiastic cooperation of everybody in the 
community where he lives; a man who knows conditions there; a 
man who knows the various hospitals in his district with which he 
will have to deal; a man who knows the people and who knows his 
country. Then I would give him the staff of experts that he must 
have. 

Mr. Parker. How would you get those experts ? 

Mr. Laporte. To get them you will have to pay pretty good 
salaries. 

Mr. Parker. How would you choose them? Take your medical 
men. 

Mr. Laporte. There are a number of organizations of medical men 
in this country who gather statistics as to the competent men of the 
profession; they know the competent men; they know the standing 
of all these doctors, and they would help us to get the right men, 
and to get them you would nave to look into their records and see 
what they had done in the world. As I say, you must have competent 
medical advisers and you must have the right sort of experts. 

Mr. Parker. In other words, you would not let the Public Health 
Service choose the men ? 

Mr. Laporte. Not in these field offices. 

Mr. Parker. I am not criticizing the Public Health Service at all, 
but you would have this done by this department? 

Mr. Laporte. I would have this relief agency responsible for its 
job and do it outside of the Public Health Service, because that 
service is the health agency of the Government; it is a sanitary 
service and is not a medical service primarily ; it was organized as a 
health service and it incidentally operates a few hospitals; they had 
between 1,500 and 2,0000 patients when this job came along, and 
because they had some doctors, who were mainly plague men and 
sanitation men, we put this job on them because they happened to 
be in the Treasury, and they have now over 70 hospitals and 14,000 
or 15,000 patients in them. I would use them as one of the hospital 
agencies of the Government, and they ought to be made available to 
the limit for use by the head of this bureau or agency, and he ought 
to send patients to them if he is satisfied with the way they are 
operating the hospitals. But, remember, I think this job will run 
into the question of custody and domicile of these men, so that the 
soldiers' homes ought to be expanded. You will eventually need 
more soldiers' homes for these millions of men, and if you could build 
hospitals which would be hospitals now and soldiers f homes later it 
would be looking to the termination of the job and be a much more 
economic step, I think. For that reason I would not build up the 
Public Health Service unlimitedly, because it is going to look after 
the health and sanitary welfare of the Nation, and such hospitals as 
it can use to advantage in that work ought to be taken heavily into 
consideration. 

Mr. Parker.* You have your executive department and your doc- 
tors. Would you also have the department choose the men who pass 
on vocational training? 
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Mr. Laporte. Of course, as I understood it, you were going to 
make vocational training a part of this job. 

Mr. Parker. I mean in organizing under this bill. 

Mr. Laporte. Necessarily there will have to be vocational training 
men on the staff of the head of this regional office. 

Mr. Parker. When a man is brought before the board who has 
not been examined how would he be examined ? 

Mr. Laporte. He would come before a board of doctors for medical 
examination, and he would fill out a form; he would tell what his 
service was and state that the disability had started in that service, 
and he would be examined physically. That will be passed upon 
by the board, and the board would determine, say, that he had a 
15 per cent disability. If he went to a hospital, that disability would 
be treated, and after that was done he might be put in training. 
That would all be determined by this one group of men, or one 
examiner, as the case might be. 

Mr. Parker. Suppose the man had a 15 per cent disability and 
they allowed him $18 a month, or whatever it happened to be, when 
would he get his pay and how ? 

Mr. Laporte. There ought to be a disbursing agent in that office 
to make the payments. 

Mr. Parker. You believe the money should be paid right there ? 

Mr. Laporte. Yes, sir. 

Mr. Parker. You think they should have that power? 

Mr. Laporte. I think they should. 

Mr. Parker. And you think there should be the right of appeal 
to the central office in Washington ? 

Mr. Laporte. Yes; there should be the right to appeal to Wash- 
ington. 

Mr. Parker. Let us take another case. Suppose a man has TB 
and has got to be sent to a hospital? Who would have control of 
the hospital ? I want to see what your notion is about that. Would 
it be the bureau or the Public Health Service? That is what I am 
getting at. 

Mr. Laporte. You must remember that this bureau has available 
to it Army and Navy hospitals, the hospitals of the soldiers' homes. 
Public Health Service hospitals, and a lot of hospitals with which 
it has contracts. I might come up before them at Des Moines, Iowa, 
and they could not send me to the nearest TB hospital, because it 
was full, but might send me to a contract hospital ; I would be sent 
there and my checks would be sent to me there. I do not see any 
complication there, because if the nearest hospital where there were 
available beds for the treatment of TB was a Public Health Service 
hospital they would send me there. Now, this regional office man- 
ager has got to have a force to keep in touch with all the hospitals 
that he can use in his district, and you must have enough of an 
organization in Washington to keep track of this regional man. Sup- 
pose he goes wrong or suppose he is not doing that which he re- 
ports he is doing ? He might hide his incompetence for many months, 
and, therefore, the director at Washington must have some staff to 
keep track of officers that he has under him and in order to know 
what is going on independently of what they tell him. 

Mr. Parker. Then you would not have all of your hospitals under 
this bureau ? 



CONSOLIDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 17 

Mr. Laporte. No ; I would not have all the hospitals ; I would not 
attempt to bring into this one agency all the different hospital 
agencies in the country, because they have been created for many 
different purposes. I would simply make available to him everything, 
that might help him. 

Mr. Parker. So that he could assign men to this or that hospital, 
under whatever agency the hospital happened to be, whether it were 
a Public Health hospital or a soldiers' home hospital? 

Mr. Laporte. Exactly; that would be my idea; that is, I would 
give him all the help we can, but I woula not try to put him in 
charge of the hospitals, because this is not the only job on earth, as 
important as it is, and I think, with respect to the Public Health 
Service, that it would be a great mistake to consolidate it in this job. 

Mr. Parker. And you think it would be a mistake when a man 
had to go to a hospital to turn him over to the Public Health Service 
entirely ? 

Mr. Laporte. I think so, yes; because that would be limiting the 
agency the man could use ; as you know, it is a very healthy thing to 
have rivalry; it causes some friction, but it is a very good tiling. 

Mr. Sweet. We thank you very much for your statement this 
morning. The new Director of the War Risk Insurance Bureau, Col. 
Forbes, is with us. Have you any statement to make ? 

STATEMENT OF COL. CHARLES B. F0BJ3ES, DIEECTOE BUREAU OF 

WAR RISK INSURANCE. 

Col. Forbes. Mr. Chairman and gentlemen of the committee, I 
just took over the office yesterday. I have listened with a good deal 
of interest to the Secretary's remarks, and one thing that I would 
like to touch on at this time is the centralization and decentraliza- 
tion of these forces. I believe that we should have these regional 
offices, but as for the suboffices, I personally would not approve of a 
suboffice. I think you can reach a soldier better, more effectively, 
and more honestly in his own home town, and I believe, in so far as 
the expense that may be required is concerned, it would be less ex- 
pensive to have a representative or representatives of the regional 
office visit the districts as representatives of that office, and within 
the public buildings of the various towns these men could meet with 
this traveling representation from the regional office to pass on these 
claims. I recently visited a tubercular home in Spokane called the 
Edgecliff sanitarium. In talking with one of the men I found that 
on one or two occasions he had to'come to Spokane. I know per- 
sonally — this man is dead now — that he was unable to come to Spo- 
kane. Now, in cases of that sort, had a representative from this office 
gone to that man it would have caused this patient less inconvenience 
and been more helpful. 

Of course, gentlemen, I can not speak in detail of the work as yet, 
but I hope that at your next hearing, or in a short time, I will be 
better able to give you some of my own ideas, after consultation with 
my associates. 

In glancing through this bill I find that section 6 has to do with 
regional offices. As to the number, I do not believe 14 regional offices 
would be sufficient, and there should be a maximum put on the num- 
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ber of offices for selection throughout the country. I would say 30 
and not 14. A combination of States where one of these offices may 
be located, as in Oregon, Washington, and Idaho, as is proposed, is 
a great and extensive territory for one office to operate. We are 
bringing men from all parts of the country, where transportation is 
difficult, and instead of having a regional office in Spokane a regional 
office may be located in Tacoma and one may be located in Idaho. 
Transportation in the western part of our country in many places 
is very difficult, and these soldiers coming for examination and con- 
sultation might better have an office nearer these points where trans- 
portation is difficult. To say that we shall have 14 regional offices 
and locate them in the larger cities of the country to my mind is 
wrong, because a great deal of our soldier population comes from 
the interior, where transportation is not rapid and where it is very 
difficult, especially in the wintertime. 

Mr. Sweet. Let me say this in that connection ? if it does not in- 
terrupt you: Of course, we must take up the situation where we 
find it and we find at the present time the establishment of 14 re- 
gional offices, and that that organization already exists. Suppose, 
for instance, we do away with the suboffices and provide for 30 re- 
gional offices. Then, looking at it in a practical way from a legis- 
lative standpoint, you will find that when we get to the floor of 
the House and discuss this measure that the various delegations in 
Congress will probably contend that one ought to be established in 
each State and that the number should be 48. Now, the placing 
of 14 regional offices in this measure is in accord with existing con- 
ditions, and, then, we place the suboffices upon the same basis as the 
regional offices, and, then, leave it up to the man who organize^ 
this bureau to establish as many suooffices as the sendee might 
require in order to carry out the purposes of the act. Now, under- 
stand me, I am not arguing against your proposition in a general 
way, but I am looking at the proposition from a very practical 
standpoint of existing conditions, and also taking into consider- 
ation the legislative exigencies that may arise during the passage 
of this bill. 

Col. Forbes. I see your point very distinctly, Mr. Chairman, and 
my statement at this time has to do with my personal feelings in 
the matter and not as director of the War Risk Bureau. As I say. 
I am yet unfamilar with the details, but I hope at a future time 
to be more familiar with the entire matter. 

Mr. Sweet. And I may say % also, Colonel, that this particular 
section, about in the form in which it is now worded, passed the 
House and passed the Senate in what was known as the Wason bill, 
and which bill was afterwards vetoed by the President; it was not 
signed by the President, so that it might be called a pocket veto. 

Col. Forbes. Might I refer to section 14, which, I think, wa> 
mentioned ? 

Mr. Sweet. Section 14, I think, was inquired into by Mr. Ray- 
burn, of Texas. 

Col. Forbes. Having commanded troops for some several years. 
and most of it during the war, I know that the soldiers themselves 
want to be disciplined; I know that any boy in his home has nnicl, 
more respect for the big brother or big sister or the father who dis- 
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ciplines him, and the soldier respects discipline. If he was only in 
the Army three or four months he admires the man who can dis- 
cipline him properly and firmly but kindly, and I believe that 
every American Legion organization in the country and every man 
himself who is a part of the military organization will be glad to 
have in this bill a provision which will put him under reasonable 
discipline. What that should be I am not prepared to say. I notice 
section 14 provides not exceeding three-fourths of the monthly in- 
stallments for an infraction of the rules. That is pretty harsh 
treatment. 

Mr. Sweet. Let me call your attention to the fact that the language 
is, " Not exceeding." It leaves a discretion. 

Col. Forbes. In the Army they have what is termed the summary 
court; the offender is brought before this summary court officer and 
he frequently got what they called a $10 blind or $20 blind, or 
10 and 10 — 10 days in the guardhouse and $10 fine. You take $10 
away from a soldier and you cause him to suffer a great many depriva- 
tions. I would like to see a lesser fine imposed for disciplinary pur- 
poses, but by all means some reasonable, rational, and sensible dis- 
cipline other than taking money from the soldier, and the reason for 
that is that perhaps a man has some obligations to meet other than 
for his personal requirements. I believe very much in what the 
Secretary said about allotting this money or giving this money to 
the dependents of the soldier in a hospital. A soldier who is fit 
enough, when he receives his pay, to go to town and blow it in, having 
dependents, should not be admitted to a hospital. I further believe 
that if there is responsibility on that soldier in the way of depend- 
ents we should enact legislation which would make it mandatory upon 
him to meet those obligations. I believe the Government has been very 
liberal with our ex-soldiers, and I know they all appreciate it ; I have 
heard no complaint as to what the soldiers receive other than the 
fact that they do not receive their checks promptly. 

Mr. Rayburn. The one great trouble about that, Mr. Director, is 
that such a large percentage of these soldiers have no dependents. A 
great majority oi the boys who went into the Army between 21 and 
25 had no dependents. In the first place, they would not have been 
taken in the first draft if they had had dependents. Then comes 
the proposition as to what you are going to do if they have nobody 
who is dependent upon them. What are you going to do in a case 
like that? 

Col. Forbes. One thing is to find some legislative means of cor- 
recting it. 

Mr. Rayburx. What do you think about having the Government 
impound that money for him until he is rehabilitated and until he 
can use it'i 

Col. Forbes. Along that line, I would say that before the Spanish- 
American War a soldier received $13 a month; of his $13 a month a 
portion was set aside to his credit; his enlistment in those days was 
for a period of five years; he had a clothing allowance, if I remember 
correctly, of $120 for that five years; the amount set aside, plus what 
he would save out of his clothing allowance, would give him any- 
where from $150 to $200 at the expiration of his enlistment. Why 
could not the same thing apply to these men? If an ex-soldier is in a 
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hospital and with no dependents, why could we not have legislation 
that would put aside a portion of this money, so that when a soldier 
has become rehabilitated he will have a sum to his credit with which 
to start out in life ? 

Mr. Rayburn. If all of the disabled soldiers were men who had 
no dependents would there be any harm when they go into a hos- 
pital in not giving them compensation while there? Would you 
consider that to be sound policy ? 

Col. Forbes. If they had no dependents I would say give them a 
part of their compensation and bank the rest of it for them ; let the 
Government be their banker, as it is to-day in the Army and Navy, 
where they pay them interest at the rate of 4 per cent on their de- 
posits. However, I am not advocating the payment of interest on 
these deposits, but am simply advocating it as a measure of protection 
against improvidence. 

Mr. Rayburn. You think that the average soldier in a hospital has 
too much money to spend? I mean an ex-soldier, because they are 
no longer soldiers. 

Col. Forbes. They have acquired a Regular soldier's characteris- 
tics. Take the average soldier, the ex-soldier, who is not entirely 
incapacitated ; he is able to walk about; gets with his comrades ; and as 
is usually the case, on pay day some particular fellow is going to have 
all the money, and the temptation is bad. I personally would like 
to see our ex-soldiers leave the hospital with a sum of money in his 
pocket. 

Mr. Rayburn. I do not mean that the amount is too liberal, but 
does not the fact that men in hospitals are paid $100 have a demoral- 
izing effect? 

Col. Forbes. It does, if the man does not exercise thrift. 

Mr. Rayburn. For the very reason you gave a moment ago? 

Col. Forbes. You put a lot of money in circulation among a bunch 
of men who have no responsibilities and it becomes a great tempta- 
tion. I remember one military organization of colored troops, when 
the pay was but $18 per month, where one sergeant when discharged 
had $25,000; he had acquired this money by games of chance. 

Mr. Sweet. I call attention to section 16, which makes some pro- 
visions along that line. The fore part of the section provides : 

That all patients of the veterans' bureau who are receiving treatment 
through such bureau as inmates of a hospital may allot any proportion or pro- 
portions or any fixed amount or amounts of their monthly compensation for 
such purposes and for the benefit of such person or persons as they may dir<M-t. 
subject, however, to such conditions and limitations as may be prescribed 
under regulations to be made by the director. 

That is in the case of dependents; and then this follows: 

That in case three- fourths of such inmate's monthly compensation is not 
allotted, regulations to be made by the director may provide, under circum- 
stances and conditions as may be prescribed in such regulations, that nuy 
proportion of such three-fourths compensation as is not allotted may lv 
deposited to his credit with the Secretary of the Treasury, to accumulate «t 
such rate of interest as the Secretary of the Treasury may determine, etc. 

That is the idea vou have in mind? 

• 

Col. Forbes. Yes. 

Mr. Sweet. Of course, that is largely voluntary, but it permits 
those who have the care of the patient to present this matter to him. 
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and during the time when he is liable to look at it in a correct light, 
so that he may make provision for depositing his money with the 
Secretary of the Treasury and receive interest upon it, the same as 
though he deposited it in a bank. 

Col. Forbes. It is a very good provision, Mr. Chairman. 

Mr. Parker. You say you believe there should be some method of 
disciplining these boys? 

Col. Forbes. Yes ; kindly and in a human manner. 

Mr. Parker. I suppose you have more trouble with T. B. cases 
than with any other cases, because they can walk around ? 

Col. Forbes. Not all of them. 

Mr. Parker. And are we not very likely to have more T. B. cases 
on account of gassing? Are you not finding that a lot of the boys 
who were gassed are having trouble with their lungs, even now? 

Dr. Emerson. So far as we can see, gassing has practically no 
relation to the development of tuberculosis. 

Mr. Parker. I understood it had, although I do not know. 

Dr. Emerson. The more we study it the more we find there is no 
particular connection, except in a fraction of 1 per cent of the cases. 

Mr. Parker. Then, my information was inaccurate. I know that 
in the TB hospitals in New York State, where we treat them very 
successfully, they have restricted discipline. Of course, it is entirely 
a charitable proposition, and if a man violates the rules he is sent 
away and can never get back ; if they are sent away from Raybrook 
for the violation of any rules they can never by any means come 
back. It is very hard to send a person out to die, but they are never 
sent out if they do not violate the rules, and a large percentage of 
cures is effected. 

Col. Forbes. I believe the men will be very responsive to any rea- 
sonable disciplinary measures that might be included in the bill, 
and I believe there should be enforced discipline by all means. It 
destroys organization if it is neglected. 

Mr. Sweet. Does that conclude your statement? 

Col. Forbes. Yes. 

Mr. Sweet. We thank you very much for appearing before us this 
morning. Col. R. H. Hallett, assistant director in charge of compen- 
sation claims — and who for a time acted as director of the bureau — 
is with us. If he has any statement to make we will be very glad to 
hear him. 

STATEMENT OF COL. E. H. HALLETT, ASSISTANT DIRECTOR, 
BUREAU OF WAR BISK INSURANCE, IN CHARGE OF COMPEN- 
SATION CLAIMS. 

Col. Hallett. I have appeared so often in favor of consolidation 
and decentralization that I think it is hardly necessary to go into the 
general features of the bill because, as Mr. Laporte said, we have 
not been able to find anybody who was against the general propo- 
sition. 

On page 4, section 4, the bill provides : 

Of that part of the Public Health Service relating to the examination, hos- 
pitalization, convalescent care and welfare of, and tb^ provision of medical. 
ho*plttil, dental, and surgical treatment, etc 
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As it is worded there it might be interpreted to mean the transfer 
of the hospitals now run by the Public Health Service. 

Mr. Sweet. You believe the bill is a little too broad ? 

Col. Hallett. Yes. I think perhaps you might use the words 
" transfer to hospitals," or " distribution to hospitals," or something 
like that, because that is what the district supervisor has been doing ; 
he has been the distributing center to all the hospitals within his 
district, and I think that is perhaps what is intended there, the power 
to distribute to hospitals within the district, and also to acquire all 
outside facilities other than governmental facilities. The head of the 
bureau should have that right whenever those facilities are not 
sufficient. 

I also believe that the whole proviso in section 4 is unnecessary, as 
there should be no rank conferred in the new bureau. 

With reference to the particular points that have been taken up, 
section 6, as to suboffices, etc., was largely written, as I understand it, 
as a result of the experience that has been obtained in the Federal 
Board for Vocational Education. They have had 14 regional offices, 
and then they found they had to get even a closer contact with the 
men, and they had to establish different kinds of offices to cover the 
different situations that had arisen in the field, and they are called 
under different names. 

With respect to the director's statement in regard to suboffices, if 
the present wording would automatically prohibit you from going out, 
as he describes, and getting personal contact by sending representa- 
tives whenever the occasion arose, I agree with him that it is too re- 
strictive. If it does not take away that authority ? but is broad enough 
to authorize the director to do whatever the occasion requires, whether 
it is sending somebody to the man, as we do now, or getting the man 
to come into some particular point for a particular purpose, then I 
think it is all right. 

But it is a point which I think should be considered by your com- 
mittee ; that is, whether or not it limits him in doing the things which 
the director said he thought under certain circumstances ought to be 
done and which our experience has shown absolutely necessary. We 
can not call in all the men who are in the Johnson City Sanitarium and 
have them go to Atlanta, Ga., to make out their papers ; we have got to 
send a man to Johnson City, because you have got such a large col- 
lection of disabled people there, and you must take care of them there. 
If you find a man in the mountains of Tennessee or West Virginia 
and somebody telephones in and says he is flat on his back, you can not 
sav, " Send him in to Cincinnati and we will take care of him " ; vou 
have got to send some doctor out there to take care of him. If this 
provision authorizing the establishment of suboffices would prevent 
them doing that something ought to be put in to allow it. 

Mr. Sweet. I think the latter part of the section remedies that and 
meets your objection. It says : 

And all other matters delegated to these agencies by the director as could he 
performed lawfully under this act by the central office. 

Col. Hallett. I am more or less disposed to agree that that is broad 
enough, so that it might cover those cases. 

Mr. Sweet. That it is broad enough to cover every proposition you 
have presented? 
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Col. Hallett. But if you believe it is not broad enough I think it 
should be broadened. 

With reference to the keeping of the money, we have given a 
<?reat deal of study to that, because we have realized that some of 
the men were getting a great deal too much money ; it was not only 
hurting the particular individual himself, but it was hurting the 
morale of the whole hospital, because if you only have a small per- 
centage — 5, 6, or 10 — you have enough to hurt the morale of the 
whole hospital. Experience in all the hospitals has shown that this 
class of people are very much in the minority. I have not heard it 
stated as to any of the hospitals of which we have had charge that 
this class of patients represented a percentage higher than, I think, 
15 per cent of the total inmates of the particular hospital, and that 
is a pretty small percentage; it may bulk pretty large scattered 
throughout the country, and yet it is a fairly small percentage. At 
the same time they do a great deal of damage to all the rest of the 
hospital, and we have a great deal of difficulty in some of the southern 
hospitals, because when they get these checks they have a way of 
finding sources of moonshine and various other things; a few of 
them spend their money in that way, and then when they come back 
they retard the treatment of everybody. We thought at first that 
the thing that should be done at once was to take from such a man a 
certain large proportion of his compensation. I think Canada has 
tried that experiment very recently, but how successful they have 
been I do not know. We took it up with some of the hospital people, 
and they were very strongly in favor of something of that sort. 
Xow, the men in hospitals do not get everything; they do not get 
their clothes, for instance. You have all read heartrending articles in 
the newspapers about men in hospitals with their shoes run down, 
their bare feet on the floor, and with no clothes. I do not know just 
the percentage, but a large percentage of all the men in the hospital 
are what are called ambulatory; they can walk around and they are 
not bedridden, so they do need clothes, and we can not keep them in 
pajamas all the time, because the Government does not furnish them 
with clothes. The Government itself, as I understand it, does not 
furnish them with smokes and sweets, so that they do need some 
money. Those with dependents need money for those dependents, 
and a large proportion of them actually do send the money to the 
dependents. Although we get occasional complaints from depend- 
ents that their son or their husband is not doing the right thing in 
sending them money, the number is really very small when compared 
with the number of men to whom we are paying compensation. 

So I say a large number of the men who have dependents are 
sending money to them. As the) law is now written, unless they are 
living apart, we send all the money to the man and he disposes of 
it as he sees fit. We thought, then, that we would distribute the 
money to the dependents in accordance with rules and regulations 
that we have already adopted where a husband and wife were living 
apart, or which we have already adopted, where a man is in a Gov- 
ernment mental institution; in the latter case we are distributing it 
to his dependents as though we were his guardian. We thought 
that where a man had no dependents we would keep a large propor- 
t ion of it, but we ran into all sorts of cases, one being where a man 
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who had been trying to get on his feet had bought out a little busi- 
ness, or something, and then had been taken sick and was compelled 
to put somebody in to run it for him ; he was, perhaps, buying it on 
the installment plan and he had obligations that were legitimate. 
. Such a man might not have any dependents, and to arbitrarily keep 
a portion of his money would work a great deal of hardship, and 
we did not want to cause any hardship to those men who were doing 
their best to get on their feet. So we have not yet been able to figure 
out any satisfactory rule that would be compulsory and therefore 
inflexible. We were afraid we were going to hit the worthy cases 
in order to try to get all of the unworthy cases, and we believed it 
was much better to let the unworthy cases go for a while and until 
we could study it better, in order to protect the worthy cases. So 
section 16 was suggested, which is largely voluntary; it leaves a 
great deal to the discretion of the director, and it also provides an 
incentive for the men by giving them a small amount of interest, 
which is a big point and which it was believed the superintendents 
of the hospitals could use to persuade the men to make full use of it. 

Mr. Parker. Would not section 14 take care of your difficulties? 

Col. Hallett. Section 14 was something that we actually had to 
get, because we have no way of disciplining these men. As a matter 
of fact, we had a very difficult situation in Johnson City, Tenn.. 
almost a near riot, and four men were told to leave at once; the min- 
ute they were told to go another little collection got together and 
served notice that if those four left thev would also leave, and that 
they had better look after their buildings, inferring the threat that 
they would burn up the buildings. We had to call in the United 
States marshal and ask him to help us get rid of these four men. We 
had no way of controlling them, and we still have to go on paying 
them compensation. There is no way by which you can cut off a 
man's disability. He may only have a 50 per cent disability, but 
something happens which makes it necessary for him to have hospi- 
talization ; when he goes into a hospital, as you know, we give him a 
total hospitalization, and if he goes out under the circumstances of 
being asked to retire or leaves and goes A. W. O. L., then he auto- 
matically goes back to his 50 per cent disability. Say a man's disa- 
bility is the loss of an arm and the bone is going bad and becomes 
worse and worse, because he is not taking proper treatment; in that 
case we do not pay for any aggravation as a result of the lack of 
taking treatment. So in a very few cases we can control it ; but the 
number of such cases is small, and most of our trouble is with men 
who are actually in the hospital for what you might call total disa- 
bility, like tuberculosis or something of that sort. 

Mr. Parker. Do you think section 14 would give you the power 
to handle the men about whom you are talking ; that is, the men who 
have too much money and do not know how to spend it? 

Col. Hallett. I think so. 

Mr. Parker. You think that under that section you can greatly 
reduce the number, because you will always have some that you can 
not take care of? 

Col. Hallett. Oh, yes. If you will notice, this is so drawn that 
the director is authorized to make such rules and regulations as are 
necessary. So he can, if he wants to, draw up a regular court-martial 
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regulation similar to such a regulation in the War Department ; he 
can have summary courts, special courts, and general courts. So I 
do not believe the three-fourths would be too severe, since it is en- 
tirely within his hands and you are not saying that he must take 
three-fourths away from those men going A. W. O. L. I think the 
director would provide gradations, because a man getting in at half 
past 1 instead of 9 o'clock should not necessarily have three- fourths 
taken away from him. 

Mr. Lea. Do you take that from him permanently or do you simply 
withhold it from him until he is discharged, or some other time? 

Col. Hallett. This is a forfeiture for the particular period cov- 
ered by the offense, so that he would not get that back; we are not 
holding it for him or keeping it in suspense, so that when a man 
turns good we will hand it over to him in a lump, but it is a forfei- 
ture ; it might be forfeited, say, for 10 days, or 15 days, or a month. 

Mr. Lea. From what has been said here I take it that under some 
circumstances you would favor withholding money for the benefit 
of dependents, as penalties or to protect a soldier against his own 
improvidence, and that those are the three conditions that you have 
to deal with? 

Col. Hallett. Yes, sir. 

Mr. Lea. And you would favor withholding money for all of 
those purposes, would you, that is, leave it in the discretion of the 
director? 

Col Hallett. I do not believe we can make compulsory the 
withholding of money in order to take care of this improvidence, 
yet we may be able to do so. 

Mr. Lea. I mean temporarily. Suppose you withheld money 
until he was discharged, would you be disposed to favor that ? 

Col. Hallett. I would, if we can work out a system, as I have 
said, that will not cause a great deal of hardship to the provident. 

Mr. Lea. The operation of the rule would have to depend on the 
discretion of the man in charge of -the institution, would it not? 

Col. Hallett. Very much ; yes. 

Mr. Lea. Well, would it not be safe to leave that discretion to the 
man in charge? 

Col. Hallett. Well, you would have to have some central rules 
and regulations on the thing in order to give authority to the super- 
intendent in charge, because if it did not have that you would find 
that very shortly your provision would become practically a nullity 
because of the pressure that would be brought to bear upon the 
superintendent of the hospital, unless he had some backing from the 
central authority. 

Mr. Lea. I think that would be right, but the exercise of discretion 
that the director should have would be to pass on the facts of a 
particular case, according to rules already established. 

Col. Hallett. Yes, sir. I do not know whether you want particu- 
lar sections taken up, section by section. 

Mr. Sweet. We would like to have you go through the bill in your 
own way and take up such sections in. regard to which you nave 
suggestions to make. 

Col. Hallett. As I understand it, section 13, on page 19, is an 
exact copy of the present law, except the last paragraph. 
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Mr. Sweet. We simply took that way of amending. Following a 
rule which has been suggested by Mr. Rayburn, of Texas, we set 
forth all of section 13, and the only part of the section, that is amended 
is the latter part ; I think it is the proviso. 

Col. Hallett. The change that makes is to make it absolutely clear 
and unmistakable that the Bureau of War Eisk Insurance can pay 
judgments that may be obtained against the United States in suits 
on insurance. 

Mr. Sweet. That is the object of that provision. 

Col. Hallett. Yes. 

Mr. Sweet. That was requested by the bureau ? 

Col. Hallett. Yes ; but I think the general counsel will admit that 
perhaps we requested that before we had sufficient experience and 
that he believes now it can be handled administratively under the pres- 
ent law even better than if we had the right to pay judgments, and 
I think he would be very glad to explain that particular point to you. 

Mr. Sweet. I would like to have him explain that, because we nave 
thought it necessary to put some provision in the law in regard to 
the payment of judgments that may be obtained in the courts upon 
insurance policies. In other words, we wish to fix the matter so that 
the bureau can pay these claims without coming to Congress to get 
money appropriated to pay a particular claim. 

Mr. Black. Mr. Chairman, the experience of the legal division 
has been this: In most of the insurance cases which have come up 
for trial judgments or decrees have been entered which are whollv 
inconsistent with the provisions of the law ; that is to say, there will 
be a lump-sum judgment made in favor of, say, A on term insurance. 

Mr. Sweet. Let me understand. You say that if there is a policv 
of $10,000 the court would render a judgment for $10,000? 

Mr. Black. There may be a simple question of fact as to whom 
the insurance is payable and the court will decide it is payable to A 
and give a judgment of $10,000, while the war risk insurance act 
provides that it is payable to A during the lifetime of A. Of course, 
we immediately ask for a rehearing and point out the law to the judge, 
and up to the present time we have had no difficulty whatsoever in 
having the decrees amended. It seems to us that if it stood it 
would hinder the work of the administrative part of the bureau 
rather than help it. In other words, if you have a statute enabling 
these people to make the bureau pay out these judgments we just 
simply have to appeal all these cases. For instance, in the case I 
cited to you it will be a case of appealing and the court of appeals 
will take care of the case on appeal ; in other words, it will either 
reverse it or remand it for a new trial, in accordance with the law, 
but, as the matter now stands, where we do not pay it is necessary 
for them to get an appropriation by Congress. Therefore, all of 
these judgment creditors are willing to listen to reason, and we find 
we can satisfy all the parties concerned. 

Mr. Sweet. And have authority to pay the judgment in part as 

you go along? 

Mr. Black. Here is the way we have done : For instance, take a 
class of cases where originally it was held by the bureau that a man 
could not take out his insurance on his deathbed; some cases were 
tried and judgments were gotten against the bureau. No defense 
was made to those cases by the Department of Justice: this was 
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before my day, and when I came to the bureau I found that such 
judgments were entered against the bureau and, as an actual 
fact, the bureau began paying those judgments. The matter came 
to the attention of the legal department and we questioned the 
right to pay those judgments, and it was finally decided that we had 
no such right to pay the judgments in those cases. I sent associate 
counsel to the different points where these judgments had been got- 
ten and they advised the successful parties that we could not continue 
the payments and advised them that we would take the matter up 
with the courts, have the judgments set aside, and the cases dis- 
missed. We did that in every one of those cases and, as far as the 
actual working of the present arrangement is concerned, we are per- 
fectly satisfied with it. 

Mr. Sweet. If that is true, we would be glad to eliminate that 
section, but I supposed that was put in there at the suggestion of the 
bureau. 

Mr. Black. It was. 

Mr. Sweet. But if you find that the practical working of the 
matter is satisfactory and that it would be better not to amend the 
law in that regard the committee would be glad to eliminate that 
section. 

Mr. Black. There is another section that probably Col. Hallett 
would want to take up with you, as it really has to do with his de- 
partment, and that is section 17, which means section 19 of the so- 
called Sweet bill. That has to do with the paying over of accrued 
amounts of compensation, insurance, etc. At the time section 19 of 
the Sweet bill was passed we had quite a good deal of difficulty in 
administering it, but that peak is past and that is true, I might say, 
so far as I can see, in quite a number of instances. 

Mr. Sweet. This section, you remember, was a part of the Wason 
bill. 

Mr. Black. Yes. I do not know how it came about, but I remem- 
ber that we asked at one time that that be eliminated, but I think 
the request was made too late to secure action. 

Mr. Sweet. I think that is true. So you think there is no necessity 
for section 17 of the act ? 

Mr. Black. Col. Hallett is the administrative officer and he can 
probably tell you more about it than I can, but so far as we are con- 
cerned we are not having any of those cases come up at all. 

Col. Hallett. I do not think we need that now. With reference 
to section 9, which has to do with the hospitalization, there have been 
some suggested changes. 

Mr. Sweet. In what section ? 

Col. Hallett. Section 9, which has to do with the acquiring of 
hospitals. I have not had an opportunity to take up this matter 
with the director, but I understand there is to be another hearing 
to-morrow, and I would like to be able to have that taken up to- 
morrow after I have talked with the director, Col. Forbes. 

(Amendment to section 9 submitted as follows as a substitute for 
the entire section :) 

That the director, subject to the general directions of the Secretary of the 
Treasury, shall be responsible for the proper examination, medical care, treat- 
ment, hospitalization, dispensary and convalescent care, nursing, vocational 
training, and such other services as may be necessary in the carrying out of the 



28 CONSOLIDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 

provisions of this act, and for that purpose is hereby authorized to utilize the 
now existing or future facilities of the United States Public Health Service, the 
War Department, the Navy Department, the Interior Department, the National 
Homes for Disabled Volunteer Soldiers, and such other governmental facilities 
as may be made available for the purposes set forth in this act ; and such gov- 
ernmental agencies are hereby authorized and directed to furnish such facilities, 
including personnel, equipment, medical, surgical, and hospital services awl 
supplies as the director may deem necessary and advisable in the carrying out 
of the provisions of this act, in addition to such governmental facilities as are 
hereby made available. The director is further authorized to use such State, 
county, municipal or private hospital, dispensary, nursing, and other facilities 
as may be deemed reasonable and necessary. 

In order to standardize the character of examination, medical care, treatment, 
hospitalization, dispensary, and convalescent care, nursing, vocational training, 
and such other services as may be necessary for beneficiaries under this act, the 
director shall maintain an inspection service, with authority to examine all 
facilities and services utilized in the carrying out of the purpose of this act, and 
for this purpose may utilize such other Government or private agencies as may 
be deemed practicable and necessary. 

When in the opinion of the director the facilities and services utilized for the 
hospitalization, medical care and treatment, etc., for beneficiaries under this net 
are unsatisfactory, the director shall make arrangements for the further hos- 
pitalization, care and treatment of these beneficiaries by other means. 

In the event that there is not sufficient Government hospital and other facili- 
ties for the proper medical care and treatment of beneficiaries under this act, 
and it is deemed necessary and advisable to secure additional Government facili- 
ties, the director shall make such recommendation to the Secretary of the 
Treasury as in his opinion is deemed necessary and advisable for the further 
improvement or extension of existing governmental facilities, or for the acquir- 
ing, including construction, of additional facilities; such new property and 
structures as may be recommended shall become part of the permanent equip- 
ment of some one of the now existing agencies of the Government, including the 
War Department, Navy Department, Interior Department, Treasury Depart- 
ment, the National Homes for Disabled Volunteer Soldiers, in such a way us 
would best serve the present emergency, taking into consideration the future 
services to be rendered the veterans of the World War, including the bene- 
ficiaries under this act. 

Mr. Sweet. Yes; the committee will be very glad to take it up 
when Col. Cholmeley-Jones is here. That is section 9. 

Col. Hallett. Yes. Section 21, page 17, provides that a person 
in a hospital or under temporary total disability shall not have his 
insurance lapse while he is in that condition. You will notice it 
reads "whereby the premiums on yearly renewable-term insurance 
may be waived and the insurance may be deemed not to lapse in the 
cases of the following persons, to wit." In going over that it was 
called to our attention that we have left out the words " having to <i<> 
with the United States Government insurance converted," and that 
it would be most unfair to make it apply to one class and not the other 
class. 

Mr. Sweet. So that after the words " renewable-term insurance ,% 
there should be a provision relative to converted insurance ? 

Col. Hallett. Yes. We have been faced with a very serious situa- 
tion in connection with the mentally incompetent — that is, with their 
insurance — and I mean those who are actually mentally incompe- 
tent. Under the law as it now stands we have the right to hold 
money back, distribute it to their dependents, and pay to the superin- 
tendent of the institution, if he is in a Government institution, such 
sums as that superintendent or whatever he is called certifies to us is 
necessary for the extra comfort of that man. 

The question has arisen as to whether or not we can not pay the 
insurance premiums of these people to ourselves in order to keep up 
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their insurance, and we have come to the conclusion that those per- 
sons who have been declared mentally incompetent by a court of 
competent jurisdiction, or who have been declared by the Bureau of 
War Risk Insurance to be mentally incompetent, should be relieved 
from the payment of insurance premiums, and that the waiver of the 
payment of the rtecessary premiums on their insurance should be 
made retroactive in order that their insurance should not lapse at 
any time when they are so mentally incompetent. Now, the pro- 
visions contained in section 21 are not retroactive, and we believe that 
as to the mentally incompetent we ought to make them retroactive. 

Mr. Parker. Should there not be a limitation as to time ? 

Col. Hallett. I would not put a limitation of time on it, but I 
would put a limitation as to service origin ; I think a limitation as to 
service origin should be attached to that. 

Mr. Sweet. Have you an amendment prepared along that line for 
our consideration, an amendment carrying out your ideas? 

Col. Hallett. I will have it for you, but I have not written it out 
as vet. On page 21 is found section 23, which amends section 29. 
This section provides that any person discharged on the ground that 
he is an enemy alien, etc.. shall lose his insurance, but there is a 
proviso to the effect that as to converted insurance the cash surren- 
der thereof, if any, on the date of such discharge or dismissal, shall 
be paid the insured. We suggest that these words be added: "if 
living; and if dead, to the designated beneficiary." I believe you will 
realize the necessity for that. 

Section 26, on page 23, allows people now going into the Army the 
right to take out insurance, about which there has been some legal 
question. Under this section they have five years after they take out 
the term insurance in which to convert. Speaking personally now 
absolutely, because I have not had an opportunity to go over this 
with anybody, I more or less question the advisability of giving that 
particular provision. I think the excuse for granting term insurance 
is more or less obsolete; if you want to let them take out insurance I 
think they should take out converted insurance; I mean, five years 
from now they should only be given the right to take converted 
insurance. 

There is one class, however, that this provision does take into ac- 
count and which I think, perhaps, should be considered. We have 
the situation of men drawing their term insurance now by reason of 
being permanently and totally disabled; they may go along five, six, 
or seven years and some doctor with some new theory comes along 
and is successful in curing the particular disability which a man has 
and he is put back on an earning basis. I do not mean the doctor 
can grow two feet, but he may be able to cure TB, B right's disease, 
or a heart condition, and, as a matter of fact, may be able to bring 
sight back, as we have had happen before, by reason of some wonder- 
ful operation. The man has been getting his term insurance as it 
has matured; he gets back to normalcy seven years from now, say, 
and the five years has started to run ; he has a surplus left in that 
term insurance that he can not carry because his right is gone five 
years after date of discharge, and also he can not con veil. He ought 
to be allowed to convert and given a reasonable time to get used to 
his new condition, to get back to normalcy, so as to convert. I think 
this gives him two years. 
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Mr. Sweet. He ought to be given an opportunity, after he begins 
to pay the premiums, to convert his insurance. 

Col. Hallett. Yes; and given an opportunity to still pay pre- 
miums on term insurance, because seven years from now nobody is 
going to be able to pay premiums on term insurance — they have 
either got to convert it or let it drop — and he ought to be given the 
right to pay the premiums on his term insurance and then convert it 
within the time if he wants. 

Mr. Rayburn. Will there not be some time when this right to take 
out insurance is going to cease ? 

Col. Hallett. There is no specific stipulation in the law which 
says it will cease. 

"Mr. Rayburn. I want to put a time in this law. This was in- 
tended to be a war measure, and I think it should have been stopped 
a good while ago. 

Col. Hallett. We have asked the Attorney General as to whether 
or not it has stopped, because we have gone on the theory that per- 
haps it might not be constitutional for the United States Govern- 
ment to go into the insurance business except as a war measure, but 
we have had no reply. 

Mr. Rayburn. I am not in favor of the United States staying in 
the insurance business ; and if it is not stopped by some of these acts 
repealing war measures I want to stop it in this bill. 

Col. Hallett. There is no law which absolutely repeals the right, 
and I do not think you ought to repeal the right as to those totally 
disabled. 

Mr. Rayburn. I am not talking about anybody connected with the 
war. I interpret this as being a war measure ; and when the war is 
over I want the Government to get out of this business. The Govern- 
ment is not forcing anybody into the Army now, although men can 
join if they want to. 

Mr. Sweet. In other words, your position is that when the war is 
over the simple fact that men join the Army would not entitle them 
to the benefits of this act? 

Mr. Rayburn. That is right. 

Col. Hallett. There are one or two other things that I think 
might well be added to this, and if I may be permitted I will send 
you proper forms. 

Mr. Sweet. I would be glad to have you embody your suggestion^ 
in a separate statement in order that we may have the benefit of 
them. 

Col. Hallett. I might just outline them. Section 402 provides 
that payment may be made only to certain designated persons within 
the permitted class. We have run into this situation, where a man 
has named a stepmother, and at the time he died the stepmother had 
married somebody else and ceased to be his stepmother; she was in 
the permitted class at the time the insurance was taken out, but at 
the time pavment came due she was not. All the elements for proper 
payment are there and you have the real relationship that was there, 
but we have not been allowed to make those payments. It seems to 
me that an amendment should be made to the effect that in case the 
status was within the provisions of this act at the time of the naming 
of the beneficiary any subsequent change in the status of the indi- 
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vidual so named will not take away the rights under this provision. 
I do not think there is any question about the justification of that 
particular provision. 

Mr. Parker. When the bill was first drawn I thought, as a matter 
of fact, that there ought to be no restrictions at all. I had that 
view, and I still have it, that this was an insurance proposition and 
that a man should have the right to name whom he chooses as bene- 
ficiary. 

Col. Hallett. We would like to get this liberalization. There is 
another suggestion which I would like to make, and that is the 
suggestion of allowing term insurance which now matures to be 
paid in less than 240 payments, preferably 36. 

Mr. Sweet. Is that to apply to insurance that has already ma- 
tured ? 

Col. Hallett. No ; it is intended to apply to that which may ma- 
ture in the future, because for the most part the policies that have 
matured were the actual result of the war hazard; for the most part 
they were for $10,000, and the men are not holding on to the $10,000 
policies, even in term insurance, at the present time, with the result 
that they do not get in 240 monthly installments any more than what 
the boys used to call cigarette money; it does not help them very 
much, and it would seem as though a payment extending over three 
years would guard the improvident and pay them at the same time 
a sufficient sum and one that would really be of some assistance. 

Mr. Sweet. Have you made any estimate as to what that would 
cost the Government different than what it would cost the Govern- 
ment if the policies remained as they are. 

Mr. Hallett. It would cost the Government the difference in the 
interest. I have not made an actuarial computation of that. 

Mr. Sweet. Instead of extending it over a period of 20 years you 
would simply extend it over a period of three years? 

Col. Hallett. Yes; and you are paying them interest for that 20 
years. A beneficiary does riot get $10,000 divided into 240 payments, 
but a beneficiary gets, I think, about $13,800, divided into 240 pay- 
ments, so that they are getting that interest for that particular period. 

Wliat the difference would be in that interest and whether there 
would be any actuarial loss to the Government, I haven't figured out. 
I doubt if it would be hardly anything at all, because they wouldn't 
get their interest. That is all. Of course, the United States 
wouldn't get the interest or the money either. I haven't balanced one 
against the other to find out how much the Government would lose, 

if any. 

Mr. Sweet. But the obligation of the Government would mature 
a great deal sooner under the plan you propose than under the pres- 
ent provision of the yearly renewal of the term policy ? 

Col. Hallett. Yes, sir. 

Mr. Lea. What rate of interest do you receive ? 

Col. Hallett. Not less than H percent. That is, an exact 3£ per 
cent, and probably it would cost the Government quite some little 
amount of interest. Just how much I couldn't say. At the present 
rate it would cost quite a little. If that rate goes down, it might 
equalize it gradually. 
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There was a provision which was taken up by the Dawes Com- 
mittee and met with their approval and has met with the approval 
of the bureau. It, however, has not met with the approval, so far 
as I know, of the Secretary of the Treasury. I am taking this up 
for the reason that I think it may be brought up from the outside 
and I want to present the case to you. It has to do with the ques- 
tion of allowing reinstatements where the disability of which the 
man is suffering is of service origin. At the present time, the man 
must be in good health to get reinstatement under the regulations. 

Mr. Sweet. And the question of reinstatement is purely one of 
regulation at the present time and not one of law ? , 

Col. Hallett. It is a question of regulation and not of law. It is 
a question whether or not you would want to make it a matter of 
legislation rather than regulation, knowing the various changes that 
the circumstances require every day, week, and month. If you do 
desire to make it a matter of legislation and to state that a man 
should have the right to reinstate, provided the disability he was 
suffering was of service origin and that he was not permanently 
and totally disabled, I think that you should require also the pay- 
ment of all back premiums by him. Now, on term insurance, that 
wouldn't amount to very much unless he had let it run for two or 
three years; but I do believe that you ought not to put him in a 
better condition than the man who has been doing his part in carry- 
ing his insurance along, and every time you weaken that particular 
thing you are taking, practically taking, something away from the 
fellow who is doing something he ought to do — keeping his insurance 
up ; lessening his self-respect in a way. 

Naturally, they come along and say, " Why should we keep paying 
on our insurance? This fellow didn't. lie didn't pay anything, 
and all at once something happens to him and he gets it." So that 
it is believed and has been believed by the people who have been 
working on this that if that reinstatement provision should be made 
a part of legislation that the requirement for the payment of all 
the premiums should be included, and that was the recommendation 
of Col. Cholmeley- Jones at the time he was director to the Secretary 
of the Treasury. 

The Secretary is merely getting the assistance of some outsiders to 
help him come to a determination on the matter, and I believe he is 
very favorably disposed toward it. But I have taken it up at this 
particular time, thinking that maybe somebody else would take it 
up also, so that you would at least have the opinion of men who have 
been working with this subject. 

Mr. Baybttrx. How long does your period of reinstatement run ? 

Col. Hallett. Up to July 1, 1921. We are preparing now a regu- 
lation to continue it along. 

Mr. Bayburx. Is the work in your insurance department current i 

Col. Hallett. Very nearly. On everything except, perhaps, the 
settling of applications for conversions. 

Mr. Baybtox. I think you ought to be very liberal on this question 
of giving these fellows a chance to reinstate. I have got so many 
fellows that told me they wanted to keep up this insurance, but soon 
after they came out of the war they couldn't get any satisfaction 
out of the bureau. A young fellow from my home town was here the 
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other day talking with me. He says, " I dropped my insurance. I 
would send them a check and two weeks afterward I would get a 
notice that my insurance was due, and I wrote them a half dozen 
letters trying to get them to tell me what my insurance would be for 
a year. I let it run along that way for five or six months and let it 
drop." I thought after the bureau was properly organized — there 
was an awful jam at that time, the bureau was not responsible, there 
was no way to make anybody responsible, a lot of these fellow dropped 
their insurance just because they couldn't get any satisfaction at that 
time. 

Col. Hallett. Secretary Houston allowed a regulation for rein- 
statement that ended on July 1, 1921. We had it to cover the same 
period for which they could convert, five years. I don't know just 
exactly what his idea was in limiting it to July, 1921, but I received 
somewhere a rumor that it was psychological, if a man knew he had 
five years to reinstate he would take the five years if he was in good 
health. 

Mr. Rayburn. I think July 1, 1921, is a pretty liberal basis. 

Col, Hallett. That is this next July. It is pretty near and I don't 
think we have had an opportunity to give them all ample opportunity 
to come in. 

Mr. Rayburn. You think it ought to be extended probably six 
months ? 

Col. Hallett. We think it ought to be extended longer than that, 
as long as the man is insurable, I mean, has still an insurable in- 
terest. 

Mr. Rayburn. I don't think the privilege to reinstate should run 
indefinitely. 

Col. Hallett. I think so ; but I think they should have as long to 
reinstate as to convert, and then we would be through. 

Mr. Rayburn. You mean to say you think they ought to have this 
five years to reinstate? 

Col. Hallett. I think so. 

Mr. Rayburn. I don't agree with you. 

Mr, Lee. The man who suddenly discovers that he is going to die 
and reinstates, his insurance is practically given to him. 

Col. Hallett. He has got to satisfy the director that he isn't per- 
manently disabled at the time of reinstatement. If the director also 
discovers he is going to die he should refuse the reinstatement, be- 
cause one of the contingencies has happened against which we are 
insuring; that is, permanent and total disability. 

Mr. Lea. When will that be up— that reinsurance? 

Col. Hallett. I think it will be up on March 23, 1926. 

Mr. Sweet. For instance, a young man having tuberculosis allows 
his policy to lapse and then desires to be reinstated; under your 
present rules and regulations he is required to make a statement that 
he is in as good physical condition as when his policy lapsed? 

Col. Hallett. rfo ; he is required to make a statement that now he 
is in good health. 

Mr. Sweet. Your thought is that if this tuberculosis is of service 
origin that he be allowed to reinstate at any time upon the payment 
of all back premiums? 

46063—21— pt l- — 3 
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Col. Hallett. And the satisfactory evidence to the director that 
he has not reached the stage where he is permanently and totally 
disabled. 

Mr. Sweet. I thank you very much for appearing here and making 
your statement. 

Col. Hallett. In section 20, line 5, page 17, the words "or withih 
one year thereafter " should be inserted after the word " service." 

Mr. Sweet. Mr. Merritt, do you desire to make a statement to 
the committee in regard to any matter? 

STATEMENT OF HON. SCHUYXER MERRITT, A MEMBER OF 

CONGRESS FROM CONNECTICUT. 

Mr. .Merritt. Yes, sir; at some time. If any other time wouM 
be more convenient to the committee I should be glad to postpone it, 

Mr. Sweet. We would be glad to hear you now. 

Mr. Merritt. I don't think it will take me over 10 minutes. 

Mr. Chairman, the point I want to lay before the committee 1 
have put in the form of a bill for ease of discussion, and the bill as 
I have drawn it is to amend section 300, and include in the class 
entitled to benefit under that section the student nurses and tin- 
reconstruction aides of both the Army and the Navy. Those classe % 
as you are aware, have been held to be such that they can not gvt 
the benefit of that section. I suppose every Member of Congre^ 
has had one or more applications from people who think they ought 
to be, in equity, allowed to come under the benefit of the act. 

This particular case I have here (I have others, but I thought thi- 
was a good typical case) was a young woman who served in a ho- 
pital. She was in the service about a year, during the years 191 ; 
and 1919, and I have a letter here from a man who was in the 
hospital at that time, and he says : 

I want to bring to your notice a case where a great Injustice has been doii" 
in regards to compensation for student nurses in the Army. The particular 
case I will cite was of a student nurse in the ward I was in at the F<»\ 
Hills Hospital, Staten Island, in October, November, and December of 1911* 
She worked early and late, taking care of the boys, very often not getting m<; 
duty till 9 in the evening or later. She literally worked herself to tleath 
I was balanced on the great divide at the time, after a very serious operation 
for gunshot wound, and will never be able to repay her. Any support y<»; 
could give in passing a bill to provide for student nurses would be appreciat'* 1 . 
as a personal favor, and also to right the obvious injustice as things are nov 

I have a number of letters similar to this one, but I don't think 
it is necessary to take the committee's time when they are faniil 
iar with similar cases. Senator Wadsworth, I happen to know, 
was interested in the same class of cases and he wrote to the Sur- 
geon General's Office and got a reply which it seems to me sutfi- 
ciently covers the case to enable the committee to determine whet h^ 
in justice these people should be included. With the permission m 
the committee, I will put this letter in the record, but will not tak< 
the time to read it all. 

Mr. Sweet. Yes ; it may be made a part of the record. 

Mr. Merritt. He says : 

In reply thereto, I beg to advise that since April 6, 1917, the Medical I> 
partment has had In its hospital service, in the care of the sick and wounded. * 
one capacity or another, some 20,000 civilian employees, of whom reconstruct i«» 
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aids fornix a part, probably- 10 per cent. These employees, one and all, served 
under the same status of military control and in their respective positions 
equally efficiently and faithfully. 

And then he goes on to show that when they were employed they 
came in on the understanding that they were civilian aides and not 
parts of the Regular Establishment. So far as I can see, that doesn't 
affect the equities of the case at all. I 'don't see why a woman who 
serves in a hospital, as in this case of the woman I have read a 
letter about, if her work strained her heart so that she is perma- 
nently disabled, why she isn't just as much a part of the establish- 
ment as a student nurse as any other nurse would be. She did her 
work well and should be cared for. 

This letter goes on to say : 

From the foregoing it is obvious that special consideration of reconstruction 
aids over that for other civilian employees was never contemplated. Other 
employees of the Medical Department, and doubtless other departments of the 
Army, were sent overseas and rendered efficient service, who should be entitled 
to the same consideration as reconstruction aids. It would seem impracticable 
to differentiate between the merits of those who were fortunate enough to 
serve overseas and those who, from force of circumstances, were compelled to 
serve within the United States. It would also be an invidious comparison to 
place those whose training fitted them for duty in the w T ar to make therapeutic 
applications of remedial measures to the patients thereiu in a different status 
to those who served in the kitchen — dietitians — in the preparation of the food 
for the same patients and upon which those patients depended equally as much 
for their recovery as upon the remedies applied by reconstruction aids. 

The number of student nurses in the Army School of Nursing greatly ex- 
ceeded the number of aids. They, too, were classed as civilian' employees of 
the Medical Department, and their claim to the benefits asked by the aids should 
be considered first if similarity in duty and danger to that of members of the 
Nurse Corps is a just basis of claim. 

Again, it would seem that since the care of the patients devolved upon the 
nurses, and it was essential that these nurses be kept in the best physical and 
mental condition and of the highest morale, that the services of the cooks and 
the maids who had the preparation and serving of the food and the care of the 
quarters for these nurses should not be forgotten. 

It would seem to me, therefore, that the granting of special privileges to one 
class of civilian employees would be a discrimination against the remainder and 
that if special considerations are to be given one class of employees of the 
Medical Department equal consideration should be given all other classes and 
of every other department. 

Now, he goes on in this letter to make this statement, which I am 
not familiar with : 

Under the employees' compensation act (39 Stat., 742) and the appropria- 
tions for the employees' compensation fund made from year to year in the 
sundry civil act, provision is made for compensation of all Federal civilian 
employees, Including reconstruction aids, for disability due to injury sustained 
while in the performance of duty. 

Now, the committee will perceive (I have taken the time to read a 
part of that) that the Surgeon General's office there makes no argu- 
ment in opposition to the underlying equities of this case. All they 
say is that you can't treat one grade of civilian employees differently 
from another. I think that is proper also. I can't myself see why 
these people that went in at the call of the Government and suffered 
their disabilities in precisely the same way as members of the Regular 
Establishment suffered shouldn't receive the same benefits. 

My bill which I have introduced for the consideration of the com- 
mittee has only to do with section 300, has nothing to do with the 
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insurance, rind I thought as this related to employees whose duties 
have ceased it would be very difficult to legislate with reference to 
insurance. 

That is all I need to say, because the committee can consider it on 
its merits just as well as if I would discuss it further. 

I would like to ask the chairman about a matter. I have here from 
the Red Cross chapters in my district a suggestion that a number of 
persons they know could come here and give testimony in relation 
to this subject. I should like to ask whether the committee would 
take that up in that way or not ? 

Mr! Sweet. The committee will take that up and let you know. 

Do you know about how many people would be benefited by your 
amendment ? 

Mr. Merritt. No, sir; I do not. I presume there would be about 
the same percentage of the 20,000 as would happen in any other equal 
number of employees. I have no statistics about that. 

Mr. Sweet. I thank you very much for your statement. 

Mr. Merritt. I will leave this letter here, from which I read to the 
committee a few moments ago, as part of my statement. 

(The letter referred to is as follows :) 

Wak Department, 
Office of Surgeon General. 

Washington, April 15, 1921. 
Hon. James W. Wads worth, Jr., 

United States Senate. 

My Dear Senator Wads worth : I have the honor to acknowledge the receipt 
of the letter of your secretary, of the 12th instant, addressed to Lieut. Col. 
M. A. DeLaney, of this office, relative to giving military status and the right to 
receive war risk compensation to reconstruction aids, and requesting suggestions 
from this office. 

In reply thereto I beg to advise that since April 6, 1917, the Medical Depart- 
ment has had in its hospital service in the care of the sick and wounded, in one 
capacity on another, some 20,000 civilian employees, of whom reconstruction 
aids form a part, probably 10 per cent. These employees, one and all, served 
under the same status of military control and in their respective positions 
equally efficiently and faithfully. 

As early as September, 1917, when the problem of reconstruction of the dis- 
abled soldiers was under consideration, it was decided that such personnel neces- 
sary for this purpose as could not be supplied from commissioned and enlisted 
sources would be furnished through the medium of " civilian employees," who 
would be appointed from tests of fitness prescribed by the Surgeon General and, 
In conformity with existing regulations, would be appointed by him. In a " circu- 
lar of information concerning the employment of reconstruction aids, Medical 
Department, United States Army," issued January 22, 1918, the status of such 
aids is clearly defined, their qualifications, both mental and physical, are pre- 
scribed, the methods of appointment, promotion, discharge are prescribed, and 
pay and allowances definitely set forth. In this circular it is definitely stated 
that reconstruction aids " will compose one of several groups of women to he 
assigned to a hospital." " Reconstruction aids are civilian employees, whose 
problem is to give massage, remedial exercises prescribed for the care of patient* 
in hospitals and other sanitary formations of the Army." It provided that their 
pay should be $50 per month when on duty in the United States, and $60 per 
month when on duty without the limits of the United States, and that suitable 
quarters and subsistence would be provided for their use when on duty in hos- 
pitals and sanitary formations. 

Circular letter of December 20, 1918, from this office, specifically states that 
" reconstruction aides are civilian employees of the Medical Department ol 
the Army, and are appoint td by the Surgeon General." " There are two divi- 
sions of reconstruction aides, therapeutic and occupational therapy." " The 
pay of an aide in the United States is $50 per month, with quarters and rations. 
Head aides receive $15 additional or $65 per month, with quarters and rations. 
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Where rations are not provided they will receive additional pay at the rate of 
$62.50 per month." " The certificate of appointment of the reconstruction aide 
is sent to the hospital to which she is assigned." * * * "All pay, while 
under this appointment, leaves of absence, promotions, transfers, etc., are to 
be noted on the back of the certificates of appointment." 

In a circular of December 26, 1918, it is again stated that " reconstruction 
aides are paid $50 per month and in addition are given lodging and subsistence 
or $62.50 in lieu of lodging and subsistence." "Their status is that of the 
civilian employees whose separation from the service may be made as in the 
case of other civilian employees." A copy of their " certificate of appointment " 
is inclosed herewith. 

Prom the foregoing it is obvious that special consideration of reconstruction 
aides over that for other civilian employees was never contemplated. Other 
employees of the Medical Department, and doubtless other departments of the 
Army, were sent overseas and rendered efficient service, who should be entitled 
to the same consideration as reconstruction aides. It would seem impracticable 
to differentiate between the merits of those who were fortunate enough to 
serve overseas and those who, from force of circumstances, were compelled 
to serve within the United States. It would also be an invidious comparison 
to place those whose training fitted them for duty in the war to make thera- 
peutic applications of remedial measures to the patients therein in a different 
status to those who served in the kitchen — dietitians — in the preparation of 
the food for the same patients and upon which those patients depended equally 
as much for their recovery as upon the remedies applied by reconstruction 
aides. 

The number of student nurses in the Army School of Nursing greatly ex- 
ceeded the number of aides. They, too, were classed as civilian employees 
of the Medical Department, and their claim to the benefits asked by the aides 
should be considered first if similarity in duty and danger to that of mem- 
bers of the Nurse Corps is a just basis of claim. 

Again, it would seem that since the care of the patients devolved upon the 
nurses, and it was essential that these nurses be kept in the best physical and 
mental condition and of the highest morale, that the services of the cooks and 
the maids, who had the preparation and serving of the food and the care of 
the quarters for these nurses, should not be forgotten. It would seem to me, 
therefore, that the granting of special privileges to one class of civilian em- 
ployees would be a discrimination against the remainder and that if special 
considerations are to be given one class of employees of the Medical Depart- 
ment equal consideration should be given all other classes and of every other 
department. 

Under the employees* compensation act (39 Stat., 742) and the appropriations 
for the employees' compensation fund made from year to year in the sundry civil 
act provision is made for compensation of all Federal civilian employees, includ- 
ing reconstruction aids, for disability due to injury sustained while in the 
performance of duty. 

In this connection I desire to commend the work which the reconstruction aids 
have to do in military hospitals in the restoration to health and mental poise of 
the patients treated therein. I would consider myself remiss, however, did I not 
at the same time equally commend the services of that other and larger force of 
employees whose services are equally necessary for the efficient operation of 
hospitals but are less spectacular. 
Very sincerely, yours, 

M. W. Ireland, 
Surgeon General, United States Army. 

STATEMENT OF HON. EOBEET LUCE, A REPRESENTATIVE FROM 

THE STATE OF MASSACHUSETTS. 

Mr. Sweet. Mr. Luce, from Massachusetts, is here, and I under- 
stand he wishes to make a statement to the committee. 

Mr. Luce. Mr. Chairman, odd cases make bad law, and yet I don't 
know of any other way to start except to ask the committee's attention 
to individual cases ; and if I ask the committee to look at these pic- 
tures they can see. This picture here is a picture of a young man. 
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member of a tennis team. There is a picture [presenting another 
photograph] of the same young man after service. After one of 
those long hikes he was incapacitated for life by infantile paralysis. 
The question of whether the infantile paralysis could be connected 
with the service, of course, is a matter ior the medical men to deter- 
mine; but if it should be agreed by the medical men that this was due 
to service in Plattsburg, the question arises whether it would be 
expedient to extend the benefits of the law to the men who responded 
to the invitation of the Government to submit themselves for train- 
ing for service in the Army. 

At a later period, if I understand aright, they were invited to be- 
come instructors later on. I understand the purpose for which these 
young men were trained was for active service. They were not in- 
ducted into service, and therefore were not a part of the Regular 
Establishment. The Judge Advocate General decided they were not 
entitled to the bonus as those who did become a part of the Regular 
Establishment. If this were a case in court and the Government were 
a party defending it, it would seem perfectly justifiable to take ad- 
vantage of technical discriminations and deny the appeals of any 
who may have suffered from that service, but I think the country has 
felt that the purpose of that law is equitable and that it is the desire 
of the people that all who undertook to respond to the invitation, de- 
sire, and request of the Government in matters connected with the 
service should not be discriminated against on account of technical 
differences, and if that view should appeal to the committee I would 
suggest the same paragraph to which Mr. Merritt called your atten- 
tion might be further amended by including men who were members 
of the training camps established by law. I have already given to the 
chairman the few words necessary to make that change. 

And then another case in my district has aroused my sympathy in 
a way. It is that of a man who is not only perfectly blind, but is also 
insane. Very likely it was (juite proper that double total should not 
be given to a man who was insane, because insanity is not necessarily 
permanent. Also it was wise not to give double total to a man who 
was blind, because a blind man can be trained to help himself in some 
way, but when you get the combination of insanitv and blindness it 
would seem to me that the probability of recovering was so remote 
that those few cases might warrant the assumption that the man will 
always be helpless and never be able to give service to his family. 

In this particular case the mother and a small sister are deprived of 
bread, with the understanding that probably the young man will never 
be able to contribute to the family in any way. So these cases, of 
course, are exceptional cases, and I would suggest to your consider*! - 
tion making a combination of blindness and insanity a case of double 
total compensation. 

I thank you. 

Mr. Sweet. Ts there any other person here who wishes to make a 
statement at this time ? 

Mr. Parker. You said that only about one-half of 1 per cent of men 
who were gassed were affected by tuberculosis? 

Dr. PhiERsoN. I said a fraction. 

Mr. Parker. It has come to my mind that a great many of th^ 
young fellows — the statement was made that they belonged to the 
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One hundred and fifth Infantry, the company was very badly gassed 
arid they told me up in Glens Falls, N. i ., that almost all of these 
boys were coming down with tuberculosis. That would seem to 
contradict your statement. I have no question that your statement 
is accurate, don't misunderstand me. 

Dr. Emerson. The experience of foreign armies, the experience 
of the Canadians, and the study already made by the War Depart- 
ment, and in our own bureau indicates that there is very little rela- 
tionship between the explosive gas and subsequent development 
of tuberculosis. That is as near as I could give exact figures inas- 
much as we would have to consider a great many other relative 
matters. 

May I ask one question? That if section 3 does not. is not read 
by you to include what we may speak of in medicine as " after care," 
I should like to know that it were so liberally construed as to in- 
clude it. At the present time we do not believe a man's medical 
treatment is completed until after he is discharged from a hospi- 
tal. After he is discharged from there we are assured that he 

Mr. Sweet (interposing). You refer to convalescent care? 

Dr. Emerson. That is usually read to mean after care, care or 
welfare. If it is interpreted to mean that, I am satisfied. But as 
to that we are not certain. If it is included under " hospitalization, 
the care, convalescent care, and welfare of, and the provision of 
medical, hospital, dental, and surgical treatment," if there is in- 
cluded in that what we speak of as after care after hospital, it 
would be satisfactory. 

Mr. Sweet. I so construe it, but whether it does or not, I can not 

say. 

JDr. Emekson. Of course, these terms are not so fixed in medical 
language, but I would like to know what the intent of the committee 
is about it because it is a matter of very great importance, the fail- 
ure to provide up to the present time through governmental agencies 
the follow-up care of discharged mental, nervous, and tubercular 
cases — that has been considered in civilian life a necessary part of 
the responsibility of the community. 

Mr. Sweet, x es ; I realize that that care is necessary, for the care 
which they would receive in the hospital, and so forth, might be 
wholly overturned unless they follow a proper course after getting 
out, and yet we must admit that a difficult thing to do is to follow 
a citizen into a community and still take care of him. 

Dr. Emerson. What is done, sir, is this: In civilian hospitals 
for insane and in Government hospitals, similarly, men who have 
mental disorders are allowed out on parole for a period and they 
have agents who may visit and see that their manner of life is so 
adjusted that they do not go through the immediate strains after 
discharge, that they don't redevelop the nervous disorders for which 
they were hospitalized. Up to the present time we haven't been 
able to obtain such a group working- for governmental agencies as 
are available through private sources, and I think it is essentia], 
from a governmental point of view, that the Government picture 
for itself, as part of its job, mental treatment, hospital treatment, 
and aftercare, follow-up care, such as are in use in hospitals. 

We have no follow-up grouping to maintain contact after a 
patient leaves a hospital. If it is contemplated that the director 
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has authority to create such a grouping under this section, I am 
entirely satisfied. But if it is not your opinion that this wouM 
include that, I think the term " aftercare " should be included. I 
don't know that the term " welfare " is necessary. 

Col. Hallett. I would suggest putting in the words " necessary 
and reasonable aftercare." 

Dr. Emerson. The reason I speak of this is if there is some spe- 
cific authority that the director can make it unnecessary to use ho* 
pital beds to the extent to which we now have to use them, because 
many people now in the hospitals could be followed up by people 
outside and not subject themselves to the disadvantage of hospital 
residence. 

Mr. Stiness. Isn't that work now done by the Red Cross? 

Dr. Emerson. It is so, and in that way we have no direct author- 
ity over it, or responsibility for it, and what we are doingj is to take 
advantage of those services. I would like to say that I think appro- 
priation bills have limited the use of funds for advertising for in 
surance — advertising the benefits of Government insurance — and 
that has, in a way, interfered with what we would call educational 
measures for these patients. We would like to have the authority, 
for instance, to publish and distribute leaflets upon the care of 
tuberculosis to these men when they go out. We have no author- 
ity to do that, as we see it at the present. Men who have been 
treated for venereal diseases should be instructed how to live after 
they go out so as to avoid infection of their families. So there are 
large groups of men, as they go out ? whom we could educate if we 
could provide, on discharge, with literature such as are provided, 
on discharge, to Government employees and others. If we could 
do that it would add very much to the efficiency of the medical 
service we are now providing. 

I am sorry that I haven't studied this and do not know just what 
suggestion to make, but if together there are two things that are not 
usually included in medical care, usual follow up and education, it 
would be an opportunity to give real service to these men. 

Col. Hallett. There was quite a dipcussion on section 14. 1 
simply want to invite attention of you gentlemen to a provision of 
section 303 of the war risk act, which you might indicate if you 
desire to do so, the problem that these soldiers do not become ol>- 
structors, etc., in hospitals, never leave without authority. Section 
303 takes care of a man who refuses to be examined for compensation 
in these words: 

If he refuse to submit himself for or in any way obstructs any examination, 
his right to claim compensation under this article shall be suspended until <*u« !i 
refusal or obstruction ceases. No compensation shall be payable while su«l« 
refusal or obstruction continues and no compensation shall be payable for tis»* 
intervening period. 

I just want to know how you gentlemen would want it construe I 
for a man who wouldn't submit to examination. Of course, yon 
could follow that by regulations that a man who throws pies on the 
wall, or wouldn't stay in the hospital and so on, you could say from 
that time on his compensation should cease. 

Mr. Sweet. The report made to the President on April 21, ISfcM. 
by the committee of which Gen. Charles G. Dawes was chairman. 
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may be made a part of the record. I also desire to have made a part 
of the record the hearings before the committee appointed by the 
President of the United States to investigate the administration of 
the law in caring for the crippled and injured soldiers of the late 
war. This investigation was made on April 5 and 6, 1921. A 
transcript of the proceedings is now before us. If there is no objec- 1 
tion, it will be printed As part of the record. [There was no objec- 
tion.] , 
I think that concludes our meeting this morning and we will 
adjourn to meet to-morrow at 10 o'clock. 



EXHIBIT NO. 1. 

Report of Dawes Committee. . 

The President of the United States : 

The committee appointed by you to study and report upon the conditions as' 
they now exist in the Government departments concerned with service for the 
ex-soldiers, sailors, and marines of the World War, and to propose a program 
to meet immediate needs as well as to provide for the future requirements, to 
the end that the intention of the Congress to give the full measure of justice' 
to ex-service men may be adequately, promptly, and generously met, begs to 
submit the following report (which is concurred in by your personal represen- 
tative, Brig. Gen. Charles E. Sawyer). 

In order to accomplish the purposes above named, your committee has called 
before it the following organizations and individuals : 

Consultants on hospitalization program appointed by the Secretary of the 
Treasury. 

The Director of the Bureau of War Risk Insurance and other officers of this 
bureau. 

The Surgeon General of the United States Public Health Service. 

President Board of Managers of the National Home for Disabled Volunteer 
Soliders. 

The Director of the Federal Board for Vocational Education. 

Representatives of the American Legion. 

National Committee for Mental Hygiene. 

National Tuberculosis Association. 

The Surgeon General of the Army and the Surgeon General of the Navy. 

The American Red Cross. 

After having considered the testimony and made further examination of the 
facts and conditions the committee has arrived unanimously at the following 
conclusions : 

1. At the time the laws providing for the compensation, hospitalization, and 
vocational rehabilitation of the disabled were enacted the situations when 
would successively arise could not be foreseen, with the result that the laws are 
not coordinated and do not proceed or work in harmony. As an example, three 
distinct and separate governmental agencies without a common authority were 
created for and are now engaged in executing the laws for the relief of the dis- 
abled, namely, the Bureau of War Risk Insurance, the Rehabilitation Division 
of the Federal Board for Vocational Education and the United States Pubic 
Health Service. The result is that the ex-service person finds it extremely dif- 
ficult to obtain the prompt, generous, and sympathetic treatment which the Con- 
gress and the country intended he should receive. 

2. It is apparent that much confusion and inefficiency are the results of the 
present distribution of responsibility among the three main Government agencies 
designated by law to carry out the various services to veterans, and the utter 
lack of central control over these three agencies and such other cooperative 
governmental departments and bureaus as have been utilized in carrying out 
the purpose of legislation. 

3. In spite of decentralization in two of the services concerned, the inability 
of the third agency (the Bureau of War Risk Insurance) under the law to make 
a corresponding decentralization of its work, has caused the failure of effective 
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results from the decentralization which has already been carried into effect by 
the other two. 

4. Not unwillingness to serve or reluctance to cooperate but divergent provi- 
sions of laws and limitations placed by legal decisions have prevented effective 
coordination in these three respective services. 

5. Limitations in the interest of presumed economy have been placed upon 
the authority of those responsible for these Government agencies in the employ- 
ment of personnel, both as to number and quality. This has operated to the 
serious embarrassment of the various agencies engaged, in obtaining and re- 
taining the quality of personnel upon which the efficiency of their departments 
depends. If the statutory limitations upon the number and grade of the per- 
sonnel in the Bureau of War Risk Insurance, as specified in the legislative, 
executive, and judicial appropriation act for the fiscal year ending June 30, 
1922, are not removed before the effective operation of this act (July 1, 1921), 
the embarrassment to the service of this bureau will be serious. 

6. Lack of provision for hospital construction to provide facilities commen- 
surate with the proved and declared needs of the immediate future and for 
some years to come, has been of such a degree as to prevent even the most 
willing cooperation among Government departments from providing hospital 
and medical care so distributed as to place and quality of service to accommo- 
date the invalid wards of the Nation. It is clear that although additional beds 
in hospitals maintained by the several departments of the Government are avail- 
able, complete use of them has not been possible by reason of certain funda- 
mental limitations, chief of which is the lack of legal authority to secure ade- 
quate medical, nursing, and other hospital personnel. 

7. The resources of the United States which were made available for the 
care of the men in the service have not yet been fully availed of or thoroughly 
mobilized so that the ex-service beneficiaries could have had at their disposal 
the best that the medical and associated professions could provide throughout 
the United States. 

8. Three possible causes of abuse which may develop are the too generous or 
unjust payment of money as compensation, inadequate inspection of hospitaliza- 
tion and medical care, and the improper supervision of trainees of the Federal 
Board for Vocational Education, all combining to create a weaker rather than 
a stronger moral fiber in the beneficiaries. The prevention of abuses in these 
three directions is not possible by legislation, and only indirectly by regulation. 
They can be prevented only by the employment of reliable personnel in direct 
contact with the individual beneficiary, and held accountable by a single direct- 
ing head. No regulations were called to the attention of the committee which 
indicated the possible correction of any one of these abuses. The extent of 
such abuses as were disclosed was not greater than might reasonably be ex- 
pected in the uncoordinated operation of any such activities as those for soldier 
rehabilitation, involving so many Government officers and such a large propor- 
tion of the population. 

The committee heartily approves the principle of vocational education for 
the disabled veteran, but it calls attention to the fact that an undertaking of 
this magnitude on the part of the Government for the upbuilding of our citi- 
zenry, with the tremendous financial outlay involved, makes it essential that 
every care be taken that no abuses arise to cause injustice to the man or the 
Government. 

9. Some existing regulations dealing with compensation and insurance have 
developed certain inconsistencies and possible injustices to the beneficiaries 
which should be corrected either by a more liberal interpretation of existing 
statutes or by the issuance of regulations modifying those in effect. 

Your committee is unanimous in offering the following recommendations : 
1. That there be created the veterans' service administration, and that there 
be transferred to it the Bureau of War Risk Insurance, the Rehabilitation Di- 
vision of the P^ederal Board for Vocational Education, and such part of the Pub 
lie Health Service as is necessary in dealing with the beneficiaries of the War 
Risk Insurance and of the Rehabilitation Division of the Hoard for Vocational 
Education. 

That there shall be at the head of the veterans' service administration a 
director general, who shall be responsible to the President for all the activity 
now authorized by law in the three agencies transferred; that he shall utilize 
all possible governmental agencies for the hospitalization and medical care of 
the disabled veterans of the World War, maintaining a strict inspect 'on service 
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thereof, and wherever and whenever the governmental facilities prove inade- 
quate shall have full authority to secure the facilities necessary, either by allot- 
ment of appropriations to governmental agencies or by contract with civilian 
agencies either for purchase, lease, or otherwise. 

The relations of the director general and the veterans' service administration 
to the other governmental agencies upon which he may call for hospital and 
medical care and service, as well as the relation to organized private agencies 
in the medical, educational, and social supervision and care of the ex-service 
beneficiaries of the Government, are suggested on the chart of organizations of 
such proposed administration accompanying this report. 

2. That the law creating this administration be so drawn that all of the 
present inconsistencies in the various laws creating and affecting the three 
agencies transferred shall be eliminated, that full authority be given to the 
director general to decentralize all activities, and particularly that no statu- 
tory limitations with respect to the number and salaries of the employees 
he is authorized to engage within the limits of the appropriations be in- 
corporated. 

3. That, pending the passage of such law, the Secretary of the Treasury shall 
issue orders to the Director of the Bureau of War Risk Insurance and to the 
Surgeon General of the United States Public Health Service transferring to 
the Bureau of War Risk Insurance all of the activities of the United States 
Public Health Service, together with the personnel engaged in providing 
medical services for the beneficiaries of the Bureau of War Risk Insurance 
j.nd the Federal Board for Vocational Education, with the exceptipn of the 
hospital and dispensary care. 

4. That an immediate extension and utilization of all Government hospital 
facilities be put into effect, together with the mobilization of such civilian 
medical services as may prove practical. 

5. That a continuing hospital building program to provide satisfactory care' 
for the disabled veterans of the World War be entered upon at once. The 
committee of hospital consultants appointed by the Secretary of the Treasury, 
in cooperation with the Surgeon General of the United States Public Health 
Service, shall submit recommendations as to the type of buildings and the 
location of same. The necessary appropriations to provide for such permanent 
j>rogram to be passed at the next session of Congress. 

6. That in addition to the recognized medical and educational services now 
provided by the Government, such humanizing services be provided in the dis- 
trict offices sind in cooperation with private agencies in the homes of the bene- 
ficiaries as will give these beneficiaries not only financial aid and the medical 
and educational services at present provided for by law, but such helpful 
neighborlinoss in their contact with the Government as will make them feel 
that the whole Nation is intimately concerned in their welfare and rehabili- 
tation. 

7. That the $18,600,000 appropriated by the Sixty-sixth Congress for the 
building of new hospitals and the enlargement of existing institutions be utilized 
for these purposes without any delay. 

It can not be too strongly emphasized that the present deplorable failure on 
the part of the Government to properly care for the disabled veterans is due 
in large part to an imperfect organization of governmental effort. There is no 
one in control of the whole situation. Independent agencies, by mutual agree- 
ment, now endeavor to coordinate their action, but in such efforts the joint 
action is too often modified by minor considerations, and there is always lack- 
ing that complete cooperation which is incident to a powerful superimposed 
authority. No emergency of war itself was greater than is the emergency 
which confronts the Nation in its duty to care for those disabled in its service 
and now neglected. 

The summoning of this committee by you is an earnest to the country that 
you are convinced of the vital nature of this problem and that you are deter- 
mined to secure a prompt and effective solution thereof. The man to whom this 
important mission is intrusted by you will receive in the performance of his 
arduous duties the whole-hearted and enthusiastic support and cooperation of 
all veterans and all other patriotic Americans. No cabinet officer or assistant 
wecretary burdened with other duties should be the one to whom the man 
onnrgwfwlth the welfare of the disabled saviors of our country should report. 
He should report directly to the President. His place should be held in the 
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public esteem as one of the greatest honors that the President can bestow, as 
the service he can render should be of untold value to the Nation. 

(Signed) Charles G. Dawes, Chairman. 

F. W. Galbbaith, Jr. 
Mrs. Henry R. Rea, 
Theodore Roosevelt. 
Mabel T. Boakdman. 
Thomas W. Miller. 
Milton J. Foreman. 
T. V. O'Connor. 
Franklin D'Olieb. 
John L. Lewis. 
Henry S. Berry. 
April 7, 1921. 



EXHIBIT NO. 2. 

Proceedings of Committee Appointed by the President of the United States 
to Investigate the Administration of Law in Caring for the Crippled 
and Impaired Soldiers of the Late World War. 

Tuesday, April 5, 1921. 

The committee met at 10 o'clock a. m. at room 201, building of the Bureau of 
War Risk Insurance, Washington, D. C. 

Present: Of the committee— Charles G. Dawes, chairman; John L. Lewis. 
Henry S. Berry, Mrs. Henry R. Rea, Franklin D'Olier, Miss Mabel Boardmau 
.(in place of Mrs. Douglas Robinson), F. W. Galbraith, jr.; Theodore Roose- 
velt, T. V. O'Connor, Milton J. Foreman, Thomas W. Miller. Also present: 
Representing the President — Brig. Gen. C. E. Sawyer. Of the committee ap- 
pointed by the Secretary of the Treasury — Dr. Frank Billings. Dr. Pearcv 
Bailey, Dr. William Charles White, Dr. John G. Bowman. 

The Chairman. Now, ladies and gentlemen, I want to read a letter which the 
President has just dictated in connection with the general purposes of thi* 
committee : 

My Dear Gen. Dawes and Members of the Committee : I have asked you to 
meet and make an investigation of the administration of the law in caring for 
the crippled and impaired soldiers in the late World War. There have been 
numerous complaints that the Government is neglecting the becoming care of 
these defenders, to whom it owes every consideration, and there is further 
complaint that there is tardiness in dealing with them and their claims which 
grew out of their services. I should like you to make diligent inquiry of 
department heads or with those associated with them in an effort to find out 
just where the Government agencies are in any way lacking in authority, 
neglectful, or failing to carry out what is the unquestioned intent of the 
Congress in its enactment of laws and the making of appropriations. There 
need be no inquiry into the intent of the Government, because I think it is well 
understood that every agency desires to deal justly and generously with thost* 
of its defenders who were impaired in the Nation's defense. 

I think it would be well while you are making inquiry as to the failure t«» 
care for these service men that you also make inquiry into the abuses which 
have developed, and look carefully into the regulations adopted so that you 
may know their probable effect in the future. It is well to realize that the 
American people want to prove the Republic's gratitude to these men. The 
regulations and policies adopted at this time are very likely to be in effect for 
a full half century to come. In order to deal justly with those men and carry 
out a permanent policy, it is exceedingly important that we start on a firm 
foundation. 

I have asked Brig. Gen. Sawyer to meet with your committee and make avail- 
able to you such information as you may desire which he has gathered as th*' 
representative of the Executive in investigating the relations of the several 
departments of Government dealing with this problem. I do not imagine 
your committee will care to enter into a widely extended taking of testimony, 
but that you will be able to gather from department heads and officials re- 
sponsible for the service such information as you may require to pass judgment 
on the progress adopted and make recommendations as to our future course. 
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I hope to have you report to me formally the situation which you develop so 
that I may in turn report it to the Congress and to the American people. It 
will be helpful if your report of conditions is accompanied by such recommenda- 
tions as in the Judgment of your committee will serve to completely remedy 
them. 

Wabben G. Habdino. 

The Chairman. Now, ladies and gentlemen, as we start upon this work I 
desire to make a few general and some specific remarks. In the first place, let 
me say, speed is one of the elements of this situation. I believe we all agree 
that there is a deplorable situation existing in connection with the disabled 
soldiers of the last war throughout this country. The President is anxious to 
remedy that situation, Congress is anxious to remedy that situation, and the 
heads of these agencies directly concerned are also anxious to remedy that 
situation, but the condition persists because of a lack of coordination among the 
independent agencies authorized by law to act in the matter. I take it that 
it is not necessary for us to inquire into the conditions, since we have repre- 
sented on this commission the American Legion, through its commander, Col. 
Galbraith, who has gone all over the United States making a study of them, 
who has visited the various hospitals, talked to the men, and met them face 
to face, and knows the situation first hand. Gen. Davis, also, the chairman 
of the hospitalization committee of the American Legion, who has also made a 
very thorough investigation, is with us to-day. 

We have here also with this commission the committee of physicians ap- 
pointed by Secretary Mellon, who are leading physicians of the country and 
who have made an investigation of the conditions. In other words, ladies and 
gentlemen, we have all of the information as to the conditions, we are fully in- 
formed, and it is not necessary, in my judgment, for us to go into indiscrimi- 
nate investigation. We will fail if we attempt to call in indiscriminately wit- 
nesses to testify to that which we know already exists. 

We know the conditions, and they are deplorable. On the authority of Dr. 
Billings, I will say that we know at this time there are insane ex-soldiers 
cared for in the Jails of the country. We do not want to fall into the error in 
this committee, if we want to accomplish anything, of going into a widespread 
investigation of admitted wrongs which does not get us anywhere. 

The thing is to find the remedy. I have this proposition to make to the com- 
mittee: That we stay in continuous session until we get through, adjourning 
only for lunch and for dinner. Our soldiers while on the other side worked at 
night, worked at day — they worked all of the time — and this is an emergency 
which confronts us in their service. Instead of going out to dinners and com- 
ing back the next morning blinking like a lot of mesmerized toads, without 
energy, let us stay in session until we get through. 

Let us make this investigation committee as unlike a congressional war inves- 
tigation committee as possible. In other words, let us get down to brass tacks 
and definite recommendations. In gathering information for the use of the com- 
mittee, a knowledge of the importance of which exists among our members, let 
us get it in definite shape and get through with the examination of these wit- 
nesses we may desire to call before us just as soon as we can, in order to get 
into executive session and get out a recommendation. 

The President in his letter to us says that in his judgment — and I think it is 
the judgment of all concerned with the situation — that the only witnesses at 
this time which we know of who can enlighten us at all are the acting heads of 
the governmental services concerned with the care of disabled soldiers. Now, 
this is a matter of coordination ; we have some five independent departments 
concerned in those things which relate to the care of disabled soldiers, and we 
have got in some way to coordinate them and put them under a controlling 
sui>erior authority. 

Now, ladies and gentlemen, let us assume that we are a corporation and let 
us go about this in a businesslike way and not in the perfunctory attitude of an 
ordinary investigation committee. Let us ascertain how, with the least possible 
delay, we can deal with a situation of this sort. 

If we were the officers of a big corporation, would we call in these gentlemen 
and allow 16 people sitting here to ask them any questions they please? Would 
we do that if we had a central authority over them? Not at all. If we were 
going into this thing as a corporation or as the directors of a bank, we would 
resolve this committee by leadership into practically one interrogating body. 
If we had four or five vice presidents here, we will say, we would at times 
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question them all instead of always questioning each of them separately- We 
would question one about hip authority, where it infringes upon other separate 
jurisdictions, and with the oth<*r men here we would uncover whether there was 
any dispos tion to Ik? jealous in the matter of conflicting individual authority — 
whether there was an actual desire on the part of all to help in the commor 
cause. I believe after thorough inquiry and thrashing the matter all out wr* 
will develop a plan of practical benefit- 
When we examine these heads we will have them all together, and we will 
ask them questions in connection with our desire to put a central control over 
them, in order that they may all be heard, just as we would if we were in n 
business conference. 

Col. Galbraith has had quite an opportunity to make inquiries and to pain a 
knowledge which will be interesting to us, as has Gen. Davis and Col. Roosevelt 
and Dr. Billings, and we have all of that knowledge here, which will aid us 
greatly in asking intelligent questions and expediting and arriving at a recom- 
mendation. 

The conditions are bad, and they can not be overstated; we all know that, 
the country knows it, the gentlemen who are in charge of helping the soldier* 
know it, and they all want to remedy it. There is not any disposition anywhere 
to inquire into those conditions, but there is a desire to take action which will 
result in helping these soldiers. Now, let us make this investigation an im- 
personal one. We do not want to do any muckraking. Everyone wants to <!«♦ 
his best, and it is our own fault if we do not get into hearty accord ami 
make a definite recommendation by Saturday night. Let us proceed with our 
examination and have done witli indiscriminate publicity or anything of thai 
kind. Let us make a record for this committee of doing something and gw 
ahead with our work by continuous session. Will somebody make a motion to 
that effect? 

Col. Galbraith. I make that motion. 

(The motion was seconded and duly carried.) 

The Chairman. I want to say here, gentlemen, that I am not trying to 
boss this committee. I do not want to be the boss ; I want to be an agent. *> 
far as I can — and so does Col. Galbraith and Gen. Davis and Miss Bonnlmnn 
and Dr. Billings — of those who know about these things. I hope, however, w* 
will ask direct questions and get direct answers without irrelevant interrupt 
tions. I know that others know about these things, while I do not. and I want 
simply to be an agent in expediting work. If at any time during the proeeH- 
ings anyone wants to ask any question of this man or that man, I will see that 
he or she is given an opportunity to do so. 

Xow, I will suggest, as there has to be a little leadership about this thriwr. 
that we hear from Col. Galbraith as to the general situation, and then \w 
hear from these committees and from Brig. Gen. Sawyer, and then detenu iru- 
when we want to hear the chiefs of these various bureaus. 

Col. F. W. Galbraith, Jr. Mr. Chairman and members of the committee, th»« 
chairman has told you the reasons for which we have been called together. It 
seems to me that he is perfectly correct in the matter. We are here to estab- 
lish a principle and not to go into individual cases in respect to the various 
agencies which have been responsible with the serving of the disabled men. 

There are certain fundamental things with which these bureaus are channel, 
and I am going to read from a prepared statement here so that there can not I*- 
anv question in regard to the matter: 

The rehabilitation of disabled veterans is a problem in which there are thnv 
requirements. Rehabilitation must be physical, financial, and industrial. A 
disabled veteran must be afforded — 

1. Medical treatment and hospital care as long as his physical condition ran 
be improved thereby. 

2. Cash compensation for the financial loss his disability occasions him un«! 

his dependents. 

3. Vocational training to enable h»m to overcome as far as possible the voli- 
tional handicap imposed by his disability. 

At different times the Government has made provision for the fulfillment <>' 
each of these requirements. It has delegated to three different, separate, au<! 
independent organizations the responsibilities involved : The United States Pub- 
lic Health Service (functioning as agent of Bureau of War Bisk Insurance 
for medical treatment; the Bureau of War B;sk Insurance, for financial suit- 
port ; the Federal Board for Vocational Education for vocational training. 
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These organizations began discharging their functions at different times and 
have developed, to a large extent, independently of one another. To receive 
the three benefits which always should be continuous and often simultaneous, 
the disabled man must transfer from the jurisdiction of one organization to 
that of another. Attending each transfer is a hiatus when the veteran is under 
the wing of no agency and consequently without either medical care financial 
support, or vocational training. 

The law upon which this system was constituted may be found in 

1. Act of March 3, 1919, authoriz ng the United States Public Health Service 
to provide medical and hospital care for beneficiaries of Bureau of War Risk 
Insurance. 

2. War-risk insurance act of October 6, 1917, and amendments. 

3. Vocational rehabilitation act of June 27, 1918, and amendments. 
Those are the three bureaus and the responsibilities of the three bureaus 

It is perfectly true, and I think it is conceded by the agencies involved, that 
the law is defective. The law is defective because it provides that the Bureau 
of War Risk Insurance is established in Washington. It is not permitted under 
the law to go out and search for the men. It is not decentralized. They have 
no branches, such as the Public Health or Vocational Board. They have to 
some extend, evaded the law by establishing offices for special purposes, but 
those offices are not adequate, and the problem will never be adequately met 
and handled until the Bureau of W>r Risk Insurance is decentralized and goes 
out among the people themselves. 

Now, it is a serious question whether ox not the law charging the bureau 
with the care and treatment, medical care and treatment, as well as the com- 
pensation, is sound, because the bureau has no facilities, no hospitals, no 
medical stations for medical treatment. That is delegated to the Public Health 
Service, which is an organization of many years and which has done a splendid 
service and it had a great problem thrust upon it. It has never been able to 
properly and adequately care for the number of men who need hospitalization 
and treatment.. The fundamental trouble is that we have not had the right to 
use that which has been available. There are many . advantges that might be 
made available that were not made available. So far as the Vocational Board 
is concerned, the Vocational, Board developed as the result of a great emergency, 
and there had been no well-defined carried-o\it plan, and they were an absolute 
failure until they began decentralization, and at that time and after it they had 
put a great many men in training. 

Now, it seems to me that this commission should bring out the fundamental 
error from the heads or subordinates of these various sources, and that can be 
readily done by a series of questions which will bring forward the cpnd't : ons 
surrounding the care and treatment of these men, and that from those questions 
this committee ought to be able to form a definite recommendation to t>e maije 
to the President. It seems to me, however, that there is soine necessity for a 
conference in regard to the matter as to how far you ought to go. I have pre- 
pared a series of questions, and I would like to know from you whether these 
questions are the ones which you desire to have presented, and if there are 
any others they ought to be added to it. 

The Chairman. Now, Col. Oalbraitu, I think we had better first hear from 
Dr. Billings, who will epitomize the situation as he sees it. Then we will take 
tip those questions which you hove and go over them at the time that we meet 
these four heads of the separate services. I think this morning it would be 
a good idea to hear those reports, which are based upon these investigations. 
I have seen that report that this committee of physicians appointed by Sec- 
retary Mellon has made, of which Dr. Billings is a member. Now, I think it 
would be a good thing to have that read. My idea is this : You will find, as you 
listen to these reports and statements, developing in your mind the situation 
hh It Is, and you will also find that these men who have come in contact with 
till* situation have themselves almost agreed upon the nature of the reconi- 
ifiendutions that we should make. If we could first hear those things, and 
then call in the heads of the services, we would be in a position to make some 
constructive recommendation. I would like to have Dr. Billings read that 
report of the committee appointed by the Secretary of the Treasury. 

Dr. William Charles White. I would like first to give each one of you a 
chart which epitomizes what the committee appointed by Secretary Mellon 
found when they faced the task, and a possible solution of it, in the con soli- 
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elation of these different departments. It seems to me that in the attitude 
of the hospitalization 

The Chaibman. Doctor, you have a report that you drew up, and won't you 
read that before we take up the discussion of the details. We have got to 
get a general impression of the situation in our minds, as that situation te 
now. We do not want to allow ourselves to get into a discussion of the details 
at this time. 

Dr. William Charles White. Then, Mr. Chairman, I will read the short 
report, which is an epitome of the long report: 

" The consultants appointed by you for advice concerning the hospitalization 
of ex-service men and women of the World War, as provided in Public Act 
384, Sixty-sixth Congress, submit this report. 

" The consultants are impressed by the urgent need of the ex-service men 
to-day and by the magnitude of the problem, not only to-day, but for many 
years to come. We believe, however, that proper and feasible arrangement* 
can be made by which all of the needs of the ex-service men may be met In 
the near future. We believe also that, in meeting the present need, the Gov- 
ernment may acquire most of the facilities which are to carry the heaviest 
burden of hospitalization, which will occur five years hence. To this end we 
make the following recommendations: 

"(1) That the necessary legislative steps be taken to centralize in the 
Bureau of War Risk Insurance the whole responsibility of the Government to 
the ex-service man. (This need not interfere with the transfer of the bureau 
to any other department of Government determined later by Congress.) (See 
Exhibits 1 and 2.) 

"(2) That necessary time (all this summer, if required) be devoted by ex- 
perts to study the needs of the country, district by district, utilizing all avail- 
able knowledge that can be gathered from the Government and other sources 
preceding the final determination of sites, in a manner similar to that used 
by us in presenting District No. 2 — New York, New Jersey, and Connecticut — 
appended hereto. (See Exhibit 3.) In the meantime we are informed that an 
adequate number of satisfactory beds can be provided from Government or 
other sources. 

"(3) That an immediate conference of the governors or other officials of 
the States be called to secure cooperation between the Federal and State Gov- 
ernments in the utilization of Federal and State soldiers' homes and other 
hospital facilities under the jurisdiction of the States. 

14 In view of these recommendations the consultants do not answer direct ly 
the question as to the immediate selection of hospital sites. We believe that 
.several months' study by qualified employees is imperative before any decision 
is reached as to hospitals which are to handle the permanent situation. The 
best interests of the ex-service man and practical economy of the funds of the 
Government also make this course advisable. 

" The addendum to this report furnishes the explanation of the way by which 
we arrived at the recommendations. 

" During our study of this subject, we called into consultation Gen. John J. 
Pershing and official representatives of certain organizations, all of whom con- 
curred in the conclusions of this report. The organizations are as follows : 
Bureau of War Risk Insurance; United States Public Health Service; Medical 
Department of the United States Army; Bureau of Medicine of the United 
States Navy; National Homes for Disabled Volunteer Sold'ers; American 
Legion ; American Medical Association ; National Association for the Prevention 
of Tuberculosis; National Committee for Mental Hygiene; Cathol'c HospitaK 
Association for United States and Canada ; American Hospital Association : 
and the American College of Surgeons." 

The longer report is that given by Dr. Billings to you. 

The Chairman. Suppose you rend that later. Now, Col. Galbralth, and Oen. 
Davis, and the rest of you, see if I state the concensus of opinion or if I have 
your idea in regard to this thing. You are all agreed, are you not, that we must 
have central control ? 

Dr. William Charles White. There has not been one dissenting voice. 

The Chairman. There has not been one dissenting voice to the need of a cen- 
tral authority. Now, you are none of you disagreed as to this proposition, that 
it is impossible to start an entirely new organization that will remedy this 
situation, and that such practicable form of relief that we are to reach must 
be through the coordination of the existing governmental activities — that a new 
central authority must be created to function through a coordination of the ex- 
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istlng activities. Dr. Billings, do you agree? Your committee has stated the 
proposition that in some way we must utilize existing agencies and have them 
work under and be controlled by a central authority. There is, no dissent to 
that, I take it. 

We will save a month of this discussion by this sort of method. Now, we 
have got that covered. That is not a quick decision. It is the deliberate judg- 
ment of these gentlemen who have spent over a year working on it and of this 
committee of eminent physicians who have studied it, and it would be the 
height of folly to discuss these things which they have already recommended 
and upon which we agree. 

Now, the next thing is what is the method — I don't know who is going to 
write this report. What, now, is the method of the operation or will be the 
method of the operation of the central authority which we create over these 
independent agencies, which are now subject to about four different authorities? 
That is really what we have to debate with those heads of the service. In 
order to get right to the gist of this thing, suppose the President appoints 
somebody who has absolute authority to order, we will say, the National Sol- 
diers* Home or to order the Public Health to do so and so in connection with the 
care of the disabled soldiers. The board over the National Soldiers' Home will 
say, M We have got regulations,*' and will say, " We can not have an authority 
come into us in that way, or it will disrupt the whole organization." The head 
of the Public Health Service may say, " If your agent comes in and orders us 
to do certain things, it will disrupt, our functions and will ruin that part of the 
bureau entirely disassociated with the care of the ex-service men." 

When we get to the end of this thing, we will be discussing simply the 
methods, because all agree first that a terrible condition exists which needs 
rectification and, second, it needs help right away, and third, everybody agrees 
that there must be a central authority to have absolute power over the whole 
situation to-day exercised over the existing agencies. This report of Gen. 
Davis, the chairman of the hospitalization committee of the American Legion, 
jibes exactly with Col. Galbraith's and with Dr. White's, and the rest of the 
committee, and I do not know, Gen. Davis, but that you had better read your 
report on this thing showing a bird's-eye view of this situation. There is no use 
of having this investigation drawn out forever, and since we know all of these 
things 1 , when we get down to action we will find that they are easily settled. 
There is no use of having all of this go on interminably. We will have the four 
heads of the independent services here to-day and we will ask them questions 
face to face with us, and face to face with public sentiment. In this great emer- 
gency we will see how fully they will care to work together. They never will 
agree by common concert. Human nature will not let that be done. There has 
got to be complete authority, some one with a meat ax, that will make them do 
these things. I think that the thing needed is to take these men who have con- 
trol of the situation out of the authority of the Secretary of the Treasury, and 
to take them out of the authority of anybody else except the President of the 
United States. If you let some fellow hide behind the Secretary of the Treas- 
ury, and if you arouse any question of interdepartmental jurisdiction, or if you 
let anybody get between him and the President of the United States, he is not 
going to be able to function. 

I think it is agreed that this central authority should be responsible to the 
President of the United States and the President alone, so that when he says 
that this or that should be done for the disabled soldiers, his order will be car- 
ried out. He don't want to have any duties excepting the duty of taking care of 
these soldiers. He ought to be responsible to the President of the United States, 
and to nobody else. Is there any dissent to that from anybody? 

Mr. Lewis. And the President is responsible to the people? 

The Chairman. And the President is responsible to the people. Has anyone 
any objection to that? 

Mr. D'Olier. Just what do you propose to have there? 

The Chaibman. This man will have under him everything in relation to the 
care of the disabled soldiers. That is not my idea alone, nor is it alone Gal- 
braith's idea, or Gen. Davis's. Understand, gentlemen, I am not simply giving 
my own individual opinions, but I am expressing to you the judgments of these 
men who have studied the situation. That is the opinion of Dr. White, and the 
committee on physicians 

Dr. Fhank Billings. Mr, Chairman, we have not discussed that as a com- 
mittee. 

46963— 21— ft 1 4 
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The Chairman. Then that is your individual opinion? 

Dr. Frank Billings. We are of the opinion that there ought to be one 
responsible direct head. 

Mr. Roosevelt. Do you propose to leave the War Risk Insurance Bureau en- 
tirely out of this? 

The Chairman. Why, it may be that the power may be centralized in the 
War Risk Bureau, or wherever you please to have it. It is the principle that 
I am speaking of here, and wherever you centralize, the man ought to be re- 
sponsible to the President alone, and not to any other officer under the 
President. 

Mr. Roosevelt. And what is your idea as to whether that man should be at 
the head of a separate department, much like the Vocational Training Bureau, 
and responsible only to the President. 

The Chairman. That is what we have got to discuss in connection with the 
recommendation of the President, and we will ask Gen. Sawyer to address 
us on that. The question is, how would a business man go at this, if a business 
man had charge of the settlement of this thing, as the President of the T T nite«l 
States is charged with it? He would first inform himself, would get all of 
this information, and then he would select somebody who would represent him 
with a power over the entire situation. 

Mr. Forman. I think that we are all agreed on that. We want to know tin* 
practical application of it. Would it be a Cabinet officer 

The Chairman. No ; I do not think so. 

Mr. Forman. But he would be accountable direct to the President of tin* 
United States. 

Mr. Roosevelt. For instance, if the proposition is to concentrate all that Is e» 
be done in someone directly responsible to the President, and not a part of it. 
I would say, " Yes." But if he is accountable for only a part of it, I wouv. 
say, " No." 

The Chairman. No; that is it. We have all agreed that it should be all of 
it. Is there any dissent there? All is to be under this man. 

Col. Galbraith. In order to clarify the situation and express the opinion of 
the American Legion, I will make the following statement: The America r. 
Legion after a most careful and unbiased study of the situation is firmly of tli»» 
opinion that the conditions affecting the compensation, care, treatment, ami 
training of the disabled can never be satisfactorily and properly accomplished 
until these bureaus have been consolidated under one executive head \\h» 
should be an assistant secretary of one of the executive departments ami 
charged only with this responsibility. 

In other words, with the War Risk Insurance Bureau, the Vocational Boanl. 
the Public Health Service in one office, so that a man goes into one office am! 
gets complete relief instead of chasing from city to city as he now has to «U> 
As the matter now stands a man applies for compensation under the war-rKU 
act of October 6, 1917, and amendments. The bureau being centralized n: 
Washington under the law is unable to give the man assistance in filling on 1 
his claim, and this necessitates endless correspondence in a large majority of 
cases in order to connect his disability with his military service. He is th."« 
examined by doctors acting for the bureau. The doctor who examines him \\n< 
no authority to determine the degree of disability of the individual, but « 
rating is given on an average according to a fixed table (which I am Infoi-im-! 
up to this time has never been revised) derived from the experience had by th< 
bureau. The average length of time consumed in giving a man a rating i* 
in excess of three months from the time of filing claim. There are \\»v 
91,000 cases on file, of which 10,000 are over 9 months old. 

In the consolidation of these bureaus it is absolutely essential that tN 
Bureau of War Risk Insurance be decentralized and authorized to e&tnMM 
14 regional offices (and as many suboffices as may be necessary) in order th;.- 
the bureau may accept its responsibility and seek out and assist the man win .«• 
he may be in need ; that these regional and other offices be consolidated in on in 
that a man requiring hospitalization, compensation, or vocational training m •? 
receive through one organization the attention he requires. This at tho *n Mi- 
time should reduce the cost of handling the work by avoiding the duplication <•» 
rentals for offices and personnel. 

The Chairman. Where you use the word " consolidation, " so you may clarify 
the matter, you mean the consolidation of authority; you do not mean tlw 
physical consolidation? 
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Col. Galbbaith. No; not at all; consolidation and coordination. That is 
the position of the American Legion. 

The Chairman. I would like to hear from Dr. Sawyer right now, and then 
after that I would like to hear from £)r, Billings. 

Dr. Sawyer. Ladies and gentlemen, I really came here to listen, not to 
talk, but there are some things that come to my mind which I think you 
should be thinking about as you begin this great and important subject. 

I wish to convey to you the result of the consideration I have given this 
subject in its various angles, with the hope that you may, with your influence 
and your prestige, lay the foundation, for not only this day, but the days that 
.ire to follow. 

The purpose of this meeting as originally contemplated was to have you come 
here and get an exact picture of the situation as it is. The President believes 
that the American people should know of the things as they actually exist, and 
he asked you to become the eyes and make the observation that it is necessary 
to convey to them this picture. 

I may say to you that there has never been an organization constituted, or a 
committee called together, that means as much as does this. I want you to 
realize this as a very responsible position. 

There are two conditions presented to us here at the present time ; one is an 
emergency situation and the other is the preparation for things that must fol- 
We have a wonderful machine. We have a machine at our command 
that can serve a wonderful purpose, and I think the keynote has been struck 
in what you have already uttered, namely, the need of having some one in 
authority to get all of the forces headed in the proper direction. It matters 
but little to us as to what department we are attached, if we have somebody 
who can say what we are to do, and then go ahead and do it. It will" be quite 
sufficient 

The question of hospitalization is a question that can not be solved this 

'•rning, no matter how much we might try. That is a question that has to 
have the deliberation such as has been expressed here by the men making this 
report. We know, however, that we have a great number of hospital beds avail- 
able; the Army, the Navy, and the Public Health all have them. We have 
10,000 actual good serviceable beds that can be made aavilable within the 
next 60 days. The only thing to do now is to get somebody that can say to the 
Army, "We want your beds and such personnel as you can give us," and we 

• >t somebody to go to the admiral of the Navy and say, "We are going to 
accept your 4,000 beds. We are going to distribute our patients so that we can 
make them serviceable at once." We should go to Public Health and say 
to them that they must arrange to vacate such beds as are now occupied by 
those who should be discharged. 

Somebody must say. how we shall do this, and when we shall do it, and the 
time to say it is now. Let us not concern ourselves as to what is to be done 
ultimately, but let us get some plan by which we can approach this situation 
that we are facing at the present time. It is no present concern whether these 
affairs are to be conducted under a new department of the Government, under a 
special Cabinet officer or under some of the bureaus which now exist, but we must 
know what we have to do here, and what our real necessities are, let us be fair 
enough to give credit to the machinery now existing, and not condemn it with- 
out u fair trial. Let us see what is objectionable. Let us see what we can do 
to make our crippled and diseased soldiers the most independent, the most 
competent, the most self-respecting, and the best American citizen possible. 
That is the question for you to determine, and you should proceed without 
much trouble. For one, sir, I am here to second the suggestion that the thing 
needed now, is a director who will take charge of these affairs immediately. 

The. Chairman. We will now hear from Dr. Billings. 

Dr. Prank Billings. The special duty for which the committee appointed by 
the Secretary of the Treasury was called to Washington was to advise con- 
< crning the expansion and alteration in existing Public Health and other Fed- 
eral hospitals and to advise concerning the location of the more permanent Fed- 
eral hospitals. 

We found this duty or problem was intimately related to the administration 
of all of the benefits accorded compensable disabled men and women of the 
World War by the Government that we have gone out of the way, outside of 
the purpose of our appointment, and the result of our investigation is an 
abbreviated report of our full report made to the Secretary and presented by 
the chairman of our committee, Dr. White. 
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We are unanimous in the opinion that all of the benefits accorded by th<» 
Government to ex-service men and women should be under the responsible and 
the sole direction of one man ; that such alterations in the law should be made 
as will permit him to command all facilities now available in Federal hospitals 
under all bureaus, under soldiers' homes, and of sufficient appropriation from 
the Congress to enable him to direct this work in an efficient manner. We art- 
also unanimous in the opinion that decentralization of operations is an absolute 
necessity. With decentralization each district should be supervised by a repre- 
sentative of the director of all of this work. He should mobilize a sufficient 
medical personnel to function in administration headquarters in Washingt«i- 
and also in all districts with his subordinate supervisor for the purpose of mak- 
ing such medical examinations as are necessary for disability rating, for com- 
pensation, for sickness, for vocational training, and to ascertain if hospitaliza- 
tion is necessary. 

In the social administration office at Washington, he should be in direct toncii 
with the chiefs of the various medical bureaus of the Public Health, Army, 
Navy, St. Elizabeths Hospital, and with the soldiers' homes, as well as with a\: 
national medical societies or organizations and social betterment societies. 

The supervisor of each district will be under his direction, and with hi* 
mobilized personnel, medical and other, will be able to hospitalize such patients 
as need it in the district over which he has supervision. He will thus be uM> 
to send patients for hospitalization to the hospitals controlled by the Public 
Health, Army, and the Navy, and the soldiers' homes in the district. St a ml 
ardization of inspection service should lie in the Washington office, but in- 
spectors should be mobilized in every district. 

The spirit which has animated our committee in the work we have done U 
one which will deal righteously and with justice with every disabled coii; 
pensable ex-service man and woman. 

The Chairman. I want to hear all that we can by half past 12, and I hop? 
to hear from every person here by that time. I wish to call on each one, in 
order to get their opinion in a general way, and, Miss Boardman, won't >ou 
please give us your opinion on what has taken place? 

Miss Mabel Boabdman. Mr. Chairman and ladies and gentlemen, the first 
essential is the unification of three services that we have at the present time 
It seems to me that when those three services are brought into relation the> 
should have first a business organization, just as a business house sending salt** 
men and having their agents representing the three branches throughout the 
country. Under each one of these there is need for special service. We hn*»' 
the medical special service, and in connection with the vocational work I think 
there is service there in the placing of the men after they have received th«\r 
training. The Department of the War Risk Insurance has already created tin' 
insurance of the Government, and the outside insurance, and there are tw« 
features that lack unification which made it difficult for the men, and all- 
owing to the fact that it was not outspread enough throughout the country r« 
reach the men, and because of the lack of unification it has frequently happeiu-i 
that the men have received no compensation whatever. 

Then, there is also the fact that necessarily the Government has felt that l» 
must protect itself against fraudulent appeals, and men have come here in gon.! 
faith and they have felt, because of this feeling of protection on the part of th. 
Government, that they did not receive the sympathy that they should receive. I 
think possibly, Mr. Chairman, that in the near future, if you have any time t- 
hear anyone, that Mr. Person, the acting director of the Red Cross, could «i\. 
some very valuable suggestions. 

The Chairman. Mrs. Rea, you were selected as a member of the eonmiitt.- 
because of your wide experience in work of this character, and we would i:%» 
to hear from you. 

Mrs. Henry R. Rea. Mr. Chairman, I would just like to ask one question. 1 . 
putting the War Risk Insurance Bureau under one head, would it have to !»«• 
divided as to the disabled, and as to the other features? Would there be ;im 
difference in the war insurance? 

Tiie Chairman. Won't you let us have your idea on that. Mrs. Rea? I won!. 
not know, and nobody has decided upon it, and if you have any ideas on tl.ji*. 
matter, we would like to hear from you. 

Mrs. Rka. It was only a question as to whether it would have to be a sepamt* 
bureau, if the war risk would have to be divided. 
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The Chairman. Unquestionably, while there would be a general authority 
over all from above, the well and the disabled soldier would deal with separate 
11 nrierauthorities. 

Mrs. Rea. I have nothing to say, except that I agree with everything that 
1ms been said. 

The Chairman. Now, Mr. Lewis, you were made a member of this committee 
because of the wide experience which you have had in dealing with organiza- 
tions of men, and we would like to have you give us your views on this subject.. 

Mr. John L. Lewis. Mr. Chairman and ladies and gentlemen, I think it is 
apparent to anyone who has had any great experience in dealing with men in 
organizations that in order to get efficiency we must have organization and cen- 
tralized authority. We must have someone in charge who can issue the orders 
and direct the administration of affairs and see that policies are complied with, 
and to my mind the suggestion made this morning has been most vital in con- 
sideration of this entire subject. I am firmly of the opinion that the first re- 
quirement, the first essent al, in dealing with any problems of this great magni- 
tude is that such an agency must be established, and if the details can be worked 
out they should be worked out, and there should be such an agency which could 
prepare a policy and attend to the administration. I am heartily in sympathy 
with what has already been said. 

The Chairman. We would like to hear now from Mr. O'Connor. 

Mr. T. V. O'Connor. Mr. Chairman, ladies, and gentlemen, Dr. Sawyer, in my 
opinion, expressed the situation just as it should be. This man in authority, 
wlioever or whatever he might be, should be responsible to the President of the 
I'nited States for the creation and carrying out of this program. He made a 
statement in regard to beds, and in that relation I wish to say that I was amazed 
the other day in going through one of the naval hospitals, and the doctor there 
In charge told me that he had 400 patients in that hospital, and he said he could 
easily get rid of 150 or 200, leaving available several hundred beds, and I know 
that there were a great many boys waiting for a decent place to get into. If we 
<-oiild have some authority, some one in full charge, that matter could be looked 
into and could be rectified, and he could not say that, " We are going to use those 
ht'ds," and the matter could be corrected. I think that Dr. Sawyer's statement 
of the situation covers it very fully. 

The Chairman. We have with us here probably the most active men in the 
American Legion in Col. Galbraith, ex-Commander D'Olier, Col. Roosevelt, Gea 
Forman, and Col. Miller. I would like to hear from ex-Commander D'Olier. 

Commander D'Olieb. Mr. Chairman, ladies, and gentlemen, there is no doubt 
in our minds that there should be one responsible head, and that that head 
should be responsible to the President of the United States. In addition to that, 
we feel that there should be the greatest possible decentralization to the end that 
the individual may be reached. It seems to me one of the great faults of the 
present situation that they have not realized that they should be like an organi- 
zation of any big business concern. They should send out the men and those men 
should go to the soldiers who are entitled to relief, and they should not wa't 
for the men to come up and ask for the hospitalization and compensation that 
t hey are en t tied to. but they should send them out as a good business house would 
srinl out their salesmen. 

There must be through this decentralization an army of men whose business 
it will be to comb the country with a sympathetic attitude toward the ex-service 
men and to get hold of them. As a very good illusration of the backwardness of 
the ex-aervice man in the State of Connecticut, I will say that the American 
T^effion was given a fund of $3,000,000 to do this work with, and during a period 
of eight months it never had an application. The ex-service men hesitated to 
correspond with them. If through this decentralization the representatives of 
the Government should comb the country with a most sympathetic attitude 
toward the ex-service men and grab hold of them and question the ex-service 
men. they would get what they are entitled to: First, there should be centraliza- 
tion In one authority, in one man, one director; and, secondly, there should be 
tflrretttritliKiiUon through the representatives of the country to comb the country 
a ml tfive the ex-service men the thing which they are entitled to. 

The Chairman. Col. Miller, we should be pleased to hear from you to some 

extent. 

i *ol. Thomas W. Miller. Mr. Chairman, ladies, and gentlemen, having served 
fur n y«»ar under the gentleman who has just spoken,. I can only reiterate that 
th«* American Legion has been intending ever since it organized, ever since it 
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became effective in Washington here on matters of legislation, on the very 
points that all of you gentlemen have agreed on here to-day, and we believe that 
they should bv put into effect as soon as possible. 

I will not elaborate on that, because we are all agreed on one director respon- 
sible only to the President of the United States. I want to elaborate a little, 
however, on what Mr. D'Olier has said, and that is the matter of the agents that 
would go through the country to get the men to come in who should be bene- 
fited and who should take advantage of the law for their own good or for the 
good of their dependents, and I wish to state that the more ex-service men 
you have employed in these various bureaus you will find the more effectiv 
work done by them. Without criticizing anyone specifically, it was our ex 
perience that there were too many in positions of authority or in positions uf 
review on these various cases, and the result was that the ex-service men wen* 
detained for hours in order to permit them to indulge in any little legal hair- 
splitting or in the matter of sending back for new evidence, and if that happers 
you are going to defeat the very purpose of what you want to do. I can only 
say in addition to what my colleague has said that when you put this law into 
effect and send out your agents and your representatives, the more ex-servi«v 
men you have representing the bureau or the director the better help you will 
obtain. I do not say this in order to secure jobs for ex-service men, became 
any Government job is a thankless one. But I do say that that is the way tlwu 
you are going to get everything cleaned up as quickly as possible. 

The Chairman. Now, Col. Roosevelt needs no introduction to the people heiv. 
I will call upon him next. 

Col. Theodore Roosevelt. Mr. Chairman, ladies, and gentlemen, to begin with, 
these gentlemen here, Col. Gnlbraith, Gen. Forman, Col. Miller, and Coi 
D'Olier, were my associates for 18 months, and w r e have gone over these things 
a thousand times together, and our views have been expressed by the other 
gentlemen who have already spoken. I am simply going to add this, that \v<« 
hope we will get this organization under one head, and then having it und«»r 
one head we want to see that the head gets quick action. That is most im- 
portant, that we get quick action on all of the questions. 

The Chairman. Dr. Poarce Bailey, we would like to hear from you next. 

Dr. Pearce Bailey. Mr. Chairman and ladies and gentlemen, I am interest «m] 
in hospitalization, but we have come to the conclusion that our hands art* tiH 
in regard to hospitalization until this main subject is settled. I will give you 
illustrations of how our hands are tied in that respect. One concern* th« 
National Soldiers' Home. A large number of beds, 18,000 or 20,000, might »•*■ 
available if the expenditure of the sum of money for the appropriation for tlu- 
enlargement of the National Soldiers' Home were converted so that they <«oul- 
use them for hospital purposes, but they are expressly excluded under the l.il, 
under which they are operating. 

Another concern is the cooperation of the States, and one of our specif 'n 
recommendations is that the executives of the different States see what th»u 
can do to help out in the way of hospitalization. We realize that something 
ought to be done immediately in the matter of the care of the soldiers, hut it 
can not be done unless there is careful consideration of the subject. 

The Chairman. We would like to hear from Dr. Bowman. 

Dr. John G. Bowman. Mr. Chairman and ladies and gentlemen, in the pn>h 
lem of hospitalization, the two parts to be cared for are the pneumogjis in- 
patients and the tuberculosis patients. Those problems are acute. Gradual l;. 
of course, those problems will disappear, and the permanent care of the solilh'i- 
will arise. I think that is something which should be brought into consider:* 
tion in the matter of the hospital program at this time. We are of the oplnim. 
that the soldiers' homes, which are now running very light, might take up ti.» 
problem of the care of these soldiers and gradually take over the pernio iu' : 
care of the soldiers. They have the facilities and the entertainment and even 
thing that has been provided for the care of soldiers for many years. I thin 1 , 
that that is the view of the committee. 

The Chairman. We will now hear from Gen. Forman, of Illinois. 

Gen. Milton J. Forman. Mr. Chairman and fellow members of the commit rw 
we who have been in the American Legion from the beginning are in perf«ti 
accord on all of these questions. We have arrived at our conclusions by renvoi 
of our experience and our investigation into these matters. The necessity «•: 
consolidation and unification and the matter of leaving these matters in th. 
control of the President is thoroughly understood. It is immaterial what le^i> 
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lation you write; unless the administration of that legislation is sympathetic 
and with a thorough understanding of the situation, it will be of no value what- 
soever. The great difficulty with all these laws is that they are conceived in 
the best spirit and they are passed for certain purposes, but by the time they 
get operating they meet with obstacles at every corner and the purpose is de- 
feated and gradually there develops and grows up a lot of red tape that nothing 
can get over. It is my belief if whatever we do here is to become effective it 
can only become effective by allowing the President, who should have full con- 
trol, sufficient power to cut through any red tape that develops and the power 
to remedy any defects that may arise, and let him have the power to automati- 
cally set aside anything which exists which may interfere with the purpose of 
whatever bill is passed. He is the representative of the people and he should 
have power to set aside any law and to remove every objection and bring to his 
assistance any agent that he sees fit, and the law should go a step further than 
any law that we have had in the past ; it should be a remedial law, and it should 
be law which would instill life and humanity into the situation, and it should 
be so that the President of the United States in taking care of the disabled 
soldiers can do for them what is intended to be done. 

No set of words, no combination of phrases, or anything of that kind will 
accomplish the purpose. Only a sympathetic man at the head of the bureau 
with adequate power can do it, and he has got to have the power to make every- 
body else connected with the situation follow his example and to obey his 
orders. 

The Chaibman. Now we will hear from Gen. Davis, who has to do with the 
hospitalization matters. 

Mr. Abel Davis. Mr. Chairman and ladies and gentlemen, nothing in my 
experience under Col. Galb^aith. as chairman of the hospitalization division, 
has pleased me any more than to receive the appointment of this committee; 
first, because of the high authority appointing the committee, and, secondly, 
because of the results that can be accomplished if the committee does its 
work properly. I was delighted with the remarks of Gen. Sawyer, when he 
referred to the committee as the eyes of the Nation and the ears of the Nation. 
Now, Mr. Chairman and gentlemen, it is up to the committee to determine the 
extent to which it wants to go in an ascertainment of the difficulties and of the 
unsatisfactory conditions as we find them, as the public at large knows them, 
and as everyone knows them. The Congress of the United States and the 
President of the United States are in accord that conditions are unsatisfactory, 
and, in my judgment, that situation is due to two different causes •_ First, the 
legislation which is now on the statute books and under which all of the gov- 
ernmental agencies are functioning has been put there piecemeal and in 
response to an existing emergency, and it has never been put there as the result 
of a deliberative study or after deliberative survey of the question. Secondly, 
the governmental agencies operating and carrying out those laws because of 
the conflict of the laws themselves have found themselves in conflict with each 
other, and try as hard as they may to coordinate and cooperate they found it 
impossible for them* to do so because of the conditions of the laws as they 
existed. 

Now, what is there that this committee has before it, and what do you want 
to hear from me, and what do you want to hear from anyone else? In my 
judgment, the general subject divides itself into two heads, administration and 
the utilization of the facilities it now has. 

First, as to the administration — and may I say in passing that in all of the 
work of the American Legion, in all of the committee meetings and in the 
hearings before Congress, and in all of the conferences with the governmental 
bureaus we have had words and we have used words which are subject to a 
different interpretation from that which, possibly, was intended. Now, I have 
heard the word "cooperation" and I have heard the word "coordination"; 
now, they all mean something else. Let me infringe upon your time long enough 
to say what is in my mind and in the mind of Col. Galbraith as to what we 
mean when we are talking about cooperation* There are no questions about 
the fact that it would be terrible to wreck the present pieces of machinery, 
which are functioning in the matter of the relief of the disabled soldier and 
which have been so functioning in the past, and erecting in their stead an 
entirely new piece of machinery. Let us simply get that in our head the first. 
Now, some one says, " Let us coordinate them," My answer to that is that it 
is absolutely impossible lo do so if you leave the laws remaining on the statute 
book* a« they are. So my concrete suggestion is that we consolidate them under 
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one head. Let me elucidate what I mean. Something ought to be done to 
remove from the statute books all of the present laws dealing with the quest oi» 
of administration which have to do with the problems affecting the disabled 
ex-service men, and a law should be written on the statue books providing tin- 
following : 

First, the placing of all the authority into the hands of one person, and that 
is possible, Mr. Chairman; and you and the commission can agree on a law 
which would have for its object the placing of authority in one man, who would 
make his report directly to the President. 

Now, what has been the difficulty in the past? The Assistant Secretary to 
whom the director reported did not grasp the problem in all of its details, or 
his chief, the Secretary, did not, for the Secretary has many other problems 
with which to deal. The law should provide for the consolidation of all the 
administrative law affecting all of the physical properties which are used 
in connection with the helping of the disabled men, the Bureau of War Risk 
Insurance, the compensation, that section of the Public Health Service which 
deals exclusively with the hospitalization of the ex-service men, and that sec- 
tion of the vocational-training board which deals exclusively with the rehabil- 
itation of the ex-service men and women, and the old soldiers' homes which 
are not being utilized at the present time for the use of the sick and disabled 
ex-service men; so if you get the Bureau of War Risk Insurance, the com- 
pensation section, the section of the Public Health Service on hospitalization 
of the men, the board of Federal training — vocational training — and the old 
soldiers' home and put them all together under the administration of one 
man, when you have done that, then the President, I am certain, can certainly 
find in the Nation one man big enough to supervise and coordinate and control, 
to issue orders from time to time, which will bring to a man what he needs, a 
unified service. 

I think that it was Mrs. Robinson who suggested that each of those 
departments is big enough to have a chief or a director; but if you will give 
it to one director, and give that director the power to issue orders and do 
things, and above everything else to establish as many offices throughout the 
country and in the field as may be necessary, then you will be making a mo\<? 
in the right direction. That will mean that in one locality, in one office, tlu* 
Government of the United States is going to do what it intends should 1>p 
done for these men, and not treat him as three or four separate individuals 
having to do to three or four separate offices with three or four separate sets 
of files. 

Now, Mr. Chairman, in my opinion, that is the way it should be framed, so 
that the result will be that the man to whom we have given the power to 
execute the law shall have the power to order things which will have to be 
done from time to time, and that should apply along general lines, and it 
should be done in one individual. 

Now, as to the utilization of the present facilities which we have. The 
Public Health Service has certain hospitals which it had long prior to our 
entry into the World War, and since then they have taken over other hos- 
pitals — other hospitals have been acquired by the Public Health Service. The 
War Department has certain hospitals which it is utilizing for the men now, 
and possibly one or two or three other hospitals which are not being used at 
all now. The same is true of the Navy Department and the old soldiers' home. 
I say that this director by law should be given the power to utilize the hos- 
pital facilities of any one of these governmental agencies, and all of them «8 
they may be spared from time to time. 

Now, what does that mean? It means better service, and it means greater 
economy in the Government. If you will bear in mind the unification nnd 
decentralization of your administration, and also bear in mind the utilization 
of the governmental facilities, you have made a wonderful contribution to the 
future of America as well as a service to the men who require relief at the 
hands of the Government. 

Now, as to how we shall function in the field, whether we shall go out and 
fish out the men and bring them in, I say that those are sociological questions 
that I am willing to trust to the men who will be at the head of this bureau or 
department. What little I know, and as much as the governmental heads of 
Europe know, of course, is at the disposal of your committee as you get into the 
details and know what you desire to receive information about, and I shall be 
glad to give you any that I may have. 

The Chaibman. We will next hear from Mr. Berry of Tennessee. 
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Mr. Hknby S. Bekey. Mr. Chairman, ladies, and gentlemen, for more than 
two years the American Legion has had this matter under consideration and 
has taken action in regard to it at the various conventions. We have reached 
one conclusion in regard to the matter, and that is that we must have a unified 
system of administration in this matter. However, the members of the Legion 
who have spoken have voiced the sentiment correctly, and it is a waste of 
time for me to repeat what they have already said. 

There has been a question that has come up here as to whether or not this 
department should be under an administration department, or should be under a 
director who should report directly to the President I believe that the latter 
arrangement is more satisfactory, but the thought occurred to me that it would 
place a great deal of personal responsibility upon the President, and I would 
like to ask the chairman if he knows whether or not such an arrangement 
would be satisfactory to him. 

The Chairman. Why, we have here his representative, Dr. Sawyer, and he 
says that it would. 

Mr. Bebbt. It would be far the more advisable thing to do, but of course we 
must have his approval. I am glad to know that Gen. Sawyer has conveyed 
the thought 

The CHAiBMAif. Now, gentlemen, to -epitomize: It has been a delight to listen 
to the members of this committee in the first place because it develops a unan- 
imity of opinion upon the essential questions before us. Not one has expressed 
dissent on the propositions as they have been laid down by Gen. Sawyer, to 
the effect that all of these activities so far as this subject is concerned, should 
be centralized into some one man directly responsible to the President of the 
United States. Secondly, that he will exercise that authority through his 
coordinating control of the existing agencies. Now, that is settled. 

Now comes the first thing that we have yet to settle. I am going to say 
right here that it is not even going to take until Saturday night to get through 
with this investigation. Anyone listening to these statements around the board 
can readily see that they come from matured judgment, based upon a complete: 
investigation of the situation. 

Now, what Is the next thing that we come to? We must bring before us. 
these four heads of the present governmental agencies at present dealing with, 
this problem. 

From what has been said this morning, it has been developed that there are 
now men in the county jails and in the poorhouses, American insane soldiers 
jukI disabled soldiers, at a time when there are empty beds at their disposal in 
tlie hands of the Government. Because of lack of coordination in a central 
control, these facilities are not being utilized for the American soldiers. 
It is not because any one of the separate authorities are opposed to such utili- 
zation, but it is because they are not operating under a system which makes it 
possible from a bird's-eye view to make a proper distribution of those facilities, 
because of conflicting laws and conflicting points of view. 

My suggestion now is for this afternoon, that we have those heads of the four 
branches referred to come before us and give testimony. We want to have 
these men administering these activities for the soldiers; all of them under- 
stand that wo understand that they are anxious to do everything they can, but 
that they are failing in proper administration because of a lack of coordination 
for which they are only in part responsible. We want to ask them questions 
and line! out whether there is going to be any difficulty in the matter of their 
riMH >gnition of a new central authority, or any objection to a central authority 
exnv.'sing the power it would have. 

N<»w, that is not going to take very long, and if there is any disposition on 
the part of the gentlemen at the head of the independent services with inde- 
pi'iulent authority to resent the imposit'on over them of centralized authority, 
w«» want io know it now. There may be a disposition to object to a common 
j linn tor the common good, and such objection always comes because a man 
feels that his individual authority is interfered with ; but this is a great problem 
and a groat emergency, and presumably all of these heads are going to co- 
ojierute with this committee. 

Now, here is Brig. Gen. Sawyer, the personal representatitve of the President. 
When these men come here they will give us and him full information as to 
how they can operate under a central control, and in that way it may be pos- 
sible for us to make some suggestions to the President which may be of great 
aid to him when the debate on this question is had before the Congress of the 
country. 
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Now, as I view the province of this committee it speaks for the soldier and 
has no ulterior motive. The committee only wants to uncover the facts and to 
ascertain and adopt some method for the relief of an intolerable condit.o:i. 
and I believe that what this committee says will have great weight with tin* 
President of the United States, who has asked us to convene, and who has 
honored us with his confidence in the matter of asking our recommendation. 

It is a very important duty we have to perform. There has not been any 
disposition thus far, as there so often is with investigating committees, for 
personal exploitation either on the part of the witnesses or on the part of 
the committee, but we have developed a unanimity of decision and opinion 
as to how to proceed. 

Now, the most difficult thing when we get these people here is to arrive at 
a recommendation which will not merely be popular with the people and easy 
to state, but will be workable. With these heads of these departments there 
will be a great many questions come up. We must give these gentlemen 
credit for sincerity of purpose, and must give them credit for the sincerity 
in their testimony as they will outline some of the difficulties we will encounter. 
For instance, when the central authority gives an absolutely controlling order 
relating to the ex-soldier to a bureau which has other duties to perform, there 
may be objection, but I think there is a possible solution for that 

Now, we could stay here for a month talking about things which we have 
already agreed upon. But we can get these people here this afternoon, and 
after we have developed their objections to any course that we may suggest. 
we will go into an executive session and try to work out some practical report. 
There may be grounds for discussion here, but with the men that we have here 
who have had the practical experience with the conditions, like Galbraith and 
Roosevelt and D'Olier and others, who have been around the country and 
who have studied the situation and who know the difficulties from the soldier's 
standpoint, we can bring them face to face with the fellows who have now t<» 
do with the relief, and face to face with the men who know that they are not 
now functioning satisfactorily. Let us have a committee that will report 
definitely, and let us get together, get somewhere, and get through. Let us 
adopt the plan that I have detailed. Some one may make that motion if lie 
desires. 

Mr. Lewis. I make that motion. 

(The motion was seconded and carried unanimously.) 

(Thereupon, at 11.55 a. m., a recess was taken until 2 o'clock of the same day J 

AFTER BECESI. 

The committee met, pursuant to the taking of recess, at 9 o'clock p. m., Gen 
Dawes presiding. 

The Chairman. We will come to order. As I understand it, we have repre- 
sented here the Public Health Service, the War Risk Bureau, Vocational 
Education, the management of the Soldiers' Home, the Surgeon General of tin* 
Army, and the Surgeon General of the Navy. I want to make a little state- 
ment first to you gentlemen, purely in explanation of the methods we are pur- 
suing in connection with your examination. You have cooperated in every 
possible way with the committee of the American Legion. We have hen* 
represented a committee of the Secretary of the Treasury whom you huvp 
already been in communication with and we have the reports here generally 
of the organizations who are interested in the care of the disabled soldier* 
It is not our intention at all to create the impression that you gentlemen lia\»» 
not done everything in your individual power, and in the power of your sepa- 
rate organizations to cooperate and meet this situation; but that situation 
from your own testimony before these other committees, has not been met 
because of a lack of proper coordination, because of legal and other diffleul 
ties which prevent you from doing teamwork. 

Now, this committee for just a little time is temporarily endowed, so far n* 
making recommendations is concerned, with the power of the President of tin 
United States. We know that you have endeavored in every possible way ti» 
meet this situation but have found it impossible because of your uncoordinated 
condition. 

We have reached this point on the committee, that we are unanimously »»f 
the op iron that all these activities of the Government related to the caiv 
of the disabled soldiers must be coordinated under one executive head \vni 
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complete power, representing not the Secretary of the Treasury, not any 
assistant secretary of any of the departments, but the President of the United 
States. 

In the second place we are unanimously of the opinion that to meet this 
situation the existing agencies must be used, that it would be futile under 
such a situation to try to substitute for your activities at this time any entirely 
new organization ; but that, at first, at any rate, all this work must go forward 
through a coordination of these separate activities under a central powerful 
head, directly responsible to the President. 

Now, you have come here, each one of you, with a stack of information that 
fs valuable relative to the operation of the separate units. That information 
these commitees of the Legion have heard ; this committee representing the Sec- 
retary of the Treasury has that information in its possession. We have passed 
the need of a collection of information as to existing conditions. We are con- 
cerned with getting a plan out for the correction of these evils which you and 
we all admit, which you have to suggest at present as the proper plan to be 
put before Congress to enact into law. For that reason we are not going to 
call upon you to give much detailed information. We do not want you for 
that purpose, because it has been the bane of all these public investigating 
committees that they have gone Into too much detail and come out nowhere 
and gotten nowhere. 

Such hearings easily pass into a collection of a mass of irrelevant detail. 
Therefore we have you all here together, and we are going to do the shooting as 
far as that is concerned. What you will say will be in response to questions 
of this committee. We want you to give the objections, if you have any, to 
the operation of a central control, because unless we begin with the objections 
which are honest and fair, in other words, those objections to a central control 
which are not. based upon a fear of a loss of individual authority we will not 
make rapid progress. 

This committee realizes fully, I think, that you in the Public Health Service 
have a very important duty, as important as the duty in connection with the 
care of disabled soldiers, in connection with the health of the Nation. We 
realize in connection with the Soldiers' Home that you have your duties there, 
separate duties that are very important ; that you of the War Risk Bureau and 
you of the Vocational Education have your outside duties to perform, but we 
feel that there must be a central, supreme, coordinating power which will 
handle this disabled veteran proposition as we propose, so that the men do not 
have to go to four or five different offices or bureaus in order to get. their 
papers made up in regard to their cases; so that there can be consolidation 
of terminal facilities, if you please, so that the soldier can come and have his 
case attended to promptly and efficiently; therefore we appreciate your diffi- 
culties and appreciate the fine work you have done under a great handicap, 
under the handicaps of the law, of precedence; handicaps of division of au- 
thority over you, and we assume that all these are dissipated for the time being, 
as far as getting a plan is concerned, by this assumption of a central control. 
We do not want that debated except in the spirit of complete cooperation and 
team play which I am sure has characterized your work. And which you have 
given as far as you have been able to give under the handicaps under which 
you are now operating. 

Under the assumption that we are going to recommend a central authority 
and that the central authority operate by a coordination of the existing activi- 
ties and functions that are available for the present, we have asked you to be 
here ail together, instead of waiting two or three months getting haphazard 
testimony from you separately which will cover things which are not relative 
to this main issue. We expect to get through in a couple of days, so cut down 
your testimony accordingly and let us get something definite out of it. We 
are going to question you like a lot of school boys, because you are willing to 
be school boys to help this thing along. 

There is not anybody that has borne a greater burden than you gentlemen. 
It is the universal testimony of these men who have met you that you have 
done just as much as you can, considering the disgraceful governmental system 
of dealing with these matters under which you work. 

Col. Galbraith, who has been all over the country as commander of the 
American Legion, has prepared a series of questions in accordance with the 
assumption that we have made and he will question you. If an answer is 
made by some one directly in response to his questions which raises a point In 
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the minds of any of the rest, it ought to be emphasized by definite questions on 
the instant. 

We realize the difficulties in the way of common functioning of the bureaus 
concerned with unrelated things, and we want your constructive help in this. 
I do not believe there is anybody here who is not anxious to relieve this situa- 
tion for ex-service men. So, gentlemen, we are all going to question you, and 
if you have any ideas of your own, just say so. 

Col. Galbbaith. We have the chairman of the committee appointed by the 
Secretary of the Treasury to advise with regard to act 334 and we might start 
by asking him questions. 

The Chaibman. Go ahead any way you please. 

STATEMENT OF DB. WILLIAM C. WHITE, CHAIBMAN OF THE COMMITTEE APPOINTED 
BY THE SECBETABY OF THE TBEASUBY TO ADVISE IN REGARD TO ACT 384. 

Col. Galbbaith. What are the objects for which the committee was appointed? 

Dr. White. Our committee was appointed by the Secretary of the Treasury 
to advise him as to the location and building of certain hospitals called for in 
bill 384, passed by the last Congress. 

Col. Galbbaith. Also in reference to the extension of certain existing hospitals 
for which $6,5:00,000 was allocated for the purpose of improvement for existing 
hospitals? 

Dr. White. Yes; that is also part of the bill. 

Col. Galbbaith. What is the scope of the investigation which you have made 
so far? 

Dr. White. We have called in consultation the existing bureaus of the Gov- 
ernment dealing with the question of the ex-service men, and all voluntary 
associations which have been assisting the men, and have tried to lay down a 
policy of an economic and feasible nature which could be carried out for the 
immediate alleviation of the men suffering from the World War injuries, anil 
looking toward the building up of permanent hospitalizing departments of the 
Government, so that such provisions as would be made., would be made as active 
hospital izable units in the various sections of the country. 

Col. Galbbaith. After the emergency is over? 

Dr. White. Yes ; after the emergency is over. 

Col. Galbbaith. So that in addition to meeting the emergency you will also 
serve the needs of the country later? 

Dr. White. Yes. 

Col. Galbbaith. Is it the opinion of the committee that these hospitals should 
be located in places where they can serve the greatest number of men, where 
the need is greatest, of a type that the committee recommends, without regard 
to political or other pressure brought to bear by organizations which are Inter- 
ested in the States? 

Dr. White. Certainly ; without question. 

Col. Galbbaith. Without regard to any other thing than that the location of 
them should be placed for the needs of the men, and to serve them the most 
efficiently? 

Dr. White. Without question. 

Col. Galbbaith. Do you concern yourself with the administrative agent! ten 
under which the proposed new hospitals are to be conducted, as well as the num- 
ber and kind and location of hospitals, etc.? 

Dr. White. Yes. 

Col. Galbbaith. And you arrived at what conclusion? 

Dr. White. We arrived at a tentative conclusion. There are various depart- 
ments of the Government now existing that have functioned in the hospitalizing. 
These are four in number, the Army, the Navy, the Public Health Service, and 
the Old Soldiers' Home. We have thought that on existing Government proper- 
ties, for the purpose of economy, any additions and new buildings should prop- 
erly be placed, so that when the emergency is over these four hospitalizing 
groups should have their permanent equipment ready for the permanent task 
which the country has to perform. 

We have taken, so far, one district and part of another and taken the demands 
of that district, the existing facil ties divided into desirable equipment as It 
exists now and desirable beds as existing now and put them under one column, 
and in the next column the new facilities which would be drawn iiito on*™- 
tion immediately from both Government and civilian origin; and in the next 
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column the suggested new facilities that will be needed in that district largely 
for the permanent use of the Government. 

It is quite obvious that building started now would in no way help the 
emergency situation. A period of anywhere from a year to a year and a half 
to two years would elapse before the beds started now could be made avail- 
able for the emergency situation. For that reason we have compiled statistics 
as to the districts of New York, Connecticut, and New Jersey, a central district 
of the Federal Government, that could be available in the utilizing of both 
existing and permanent conditions. 

Col. Galbraith. Then you have that situation which you are considering? 

Dr. White. Yes. 

Col. Galbraith. You are considering the emergency needs and then you are 
considering a permanent program? 

Dr. White. Yes. 

Col. Galbraith. Is the money that is made available by the appropriations 
of Congress available for the permanent needs so far as new hospitals are con- 
cerned? 

Dr. White. For the present hospitals and enlargements. 

Col. Galbraith. But the enlargements will be available shortly and will help 
to bridge over the temporary gap? 

Dr. White. Yes. 

CoL Galbraith. So you have two needs? 

Dr. White. Yes; two needs. 

Col. Galbraith. One is a permanent policy of hospital, construction and the 
other Is for the emergency which you will bridge over as rapidly as possible? 

Dr. White. Yes. 

Col. Galbraith. And for that you propose to use all existing facilities? 

Dr. White. Yes. 

Col. Galbraith. Making them as satisfactory as possible wherever they 
may be and whatever department they may be in? 

Dr. White. Yes. 

Col. Galbraith. To take care of the emergency needs? 

Dr. White. Yes. 

Col. Galbraith. Have you an idea as to what the emergency need is? 

Dr White. We have only figures of the Bureau of War Risk Insurance, .but 
the figures available for the Bureau of War Risk Insurance, the Public Health 
Service, and such voluntary organizations as are dealing with this problem we 
have taken and tabulated. 

Col. Galbraith. What do they show? 

Dr. White. They show for district No. 2, which is the only one in anything 
like shape to offer an opinion, the need of additional beds to the amount of 
about 3.000. 

Col. Galbraith. Three thousand over an4 above existing facilities? 

Dr. White. Three thousand. It is well to give you some idea of the way 
we have worked out the existing facilities of that one district. Do you want 
me to go into these figures? 

Col. Galbraith. Just show the number of cases that you have. 

The Chairman. Your idea is just to bring out enough of this matter to show 
its connection with the general policy. Of course, what we want to get is a 
bird's-eye view. 

Col. Galbraith. That is it. 

Dr. White. It has been estimated, which figures we would like to correct and 
verify, that there will be needed before the end of the current year, hospital 
beds for general purposes, medicine and surgery, 457; for tuberculosis, 1,249; 
and for neuro-psychiatric, 1,510 ; making a total of 3,216. 

CoL Galbraith. That is in addition to present facilities? 

Dr. White. That is for district No. 2, 

The Chairman. How many districts are there altogether? 

Dr. White. Fourteen. 

The Chairman. What we want is to create the authority to take care of 
this condition which we all know exists. 

Col. Galbraith. You have a need in district No. 2 of how many? 

Dr. White. Thirteen hundred and fifteen. 

Col. Galbraith. How niauy are hospitalized in district No. 2? 

Dr. White. There are now 3,050. 

CoL Galbraith. Less than 50 per cent are now in satisfactory condition. Is 
that satisfactory or unsatisfactory? 
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Dr. White. It is both. 

Col. Galbraith. So that you have in satisfactory and unsatisfactory hospitals 
3,050, and you require 3,250 in addition before the end of this year? 

Dr. White. Yes; let me correct that figure. 

Col. Galbraith. That is all right. 

Dr. White. Dr. Patterson, have I misstated it? Dr. Patterson, Dr. Salman, 
and Col. Pearsall have worked these figures up for the committee. 

Mr. O'Connor. Secretary of Labor Davis expressed a desire to sit in on 
these hearings as much as possible, and he felt that he might be intruding. 
I suggest that we send in an invitation to Secretary Davis. 

The Chairman. Of course, send an invitation right now. 

Col. Galbraith. Have you made an estimate in the first place of how many 
people need better accommodations in the country? 

Dr. White. The Bureau of War Risk Insurance has done so. 

Col. Galbraith. Do you know what it is? Can anyone from the Bureau of 
War Risk Insurance tell that — how many beds they need to take care of all 
the men who ought to have beds — how many ex-service men in the United 
States as a whole? 

Col. Pearsall. We estimate the total that will be needed at about 30,000. 

Col. Galbraith. Do you need 30,000 now? 

Dr. Emerson. There will be needed at the peak of the load as many as 
30,000 beds for ex-service beneficiaries. There will be needed by the 1st of 
July approximately 28,000. 

Col. Galbraith. Can you tell us how many beds in these different organiza- 
tions are available now but not occupied ? 

Dr. Emerson. I think, approximately, there are three and a half thousand that 
are not occupied. The figure is probably right here available. 

Ool. Galbraith. Does that include the beds in the Soldiers' Home, in the 
Army hospitals, and the Navy hospitals everywhere? How many beds are not 
used at this time into which those 30,000 could be put, and what is the reason 
they are not put in there? We have got a lack" of coordination and a lack of 
power on the part of somebody to say, " Send these soldiers to those empty 
beds." Give us your opinion of that, but do not make It too long. 

Dr. Emerson. About 20 i>er cent of the beds >n any hospital system are always 
going to be vacant for necessary purposes of hospital administration, vacancies 
ready for emergency conditions, beds waiting for admissions that do not turn 
up at the time they are expected, etc. A considerable number of these beds 
are distributed in hospitals at ports and could not be used economically except 
by long transportation of the sick men. There are beds tinder the charge of 
the Army and Navy which could not be used for tuberculosis and mental cases, 
and we have restrictions on their service. In the main I can answer briefly 
that the vacancies that now exist could not be materially reduced through 
organization of the distribution of patients. There is very little additional use 
that could be made of those beds. 

Col. Galbraith. Under existing law, but could not the restrictions as to the 
Army and Navy hospitals be changed? 

Dr. Emerson. There is not likely to be, under any change in law, any material 
reduction in the percentage of beds vacant. That slack in the number of be<N 
in any system has been so thoroughly observed for a generation or more In all 
kinds of work that we can say probably 20 per cent of all hospital beds, in 
the course of any 12 months, are likely to be vacant. 

Col. Galbraith. You mean that all available beds are utilized under the 
present system? 

Dr. Emerson. Of those that are made available. 

Col. Galbraith. Who determines what beds are made available in the differ- 
ent services; how do you know how many beds are available in the Army 
hospitals? You have to take the word of some man who is in complete control 
of a hospital who can decide offhand that there are so many beds available. 
Do you not recognize the need of some one in looking over the hospitals, to tie- 
termine, with a bird's-eye view, that they can cut down in some way the u*e 
of the beds and determine how many there are? You recognize the need of 
a central authority who can go over the head of some fellow In charge of a 
hospital and take his own testimony against the testimony of interested i>eopl** 
who want to run the hospital as they damn please? 

Dr. Emerson. If you have the personnel and authority, there is no question 
but what a single director could make use of more beds for war-risk bene- 
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ticiuries than are now in use under the control of organizations which do not 
voluntarily give them up. 

Col. Galbbaith. That is the sort of testimony we want. All of us recognize 
that there is an emergency which exists. Dr. Sawyer asks how many men are 
in beds who might be discharged. 

Dr. Emerson. I do not believe anybody can give an accurate statement as to 
that. I have been informed that approximately 20 per cent of the patients now 
hospitalized for tuberculosis are probably not required to be kept there. 

Col. Galbbaith. Is there any board in existence now which, looking over the 
whole situation, can determine how many men in those hospitals ought to leave 
the hospitals because they are not needing care? 

Dr. Emebson. As I say, I doubt if there is anybody who could arrive at an 
accurate reply to that question. 

Col. Galbbaith. That is a fault of the present system. There should be some- 
body. 

Dr. Emerson. No ; I do not believe it has anything to do with the present 
system, but is inherent in the question of hospital administration. 

Col. Galbbaith. How many are waiting in those beds, detained because of 
congestion of business in the War Risk Bureau ? 

Dr. Emerson. I think I am correct in saying that the patients who are wait- 
ing are waiting in hospitals at the expense of the Government, and not waiting 
outside of the hospitals for the sake of getting in. The error is in having 
patients in the hospitals who do not need to be there pending the determina- 
tion of the validity of their claims and not because of the actual necessity of 
their pathological condition. 

Col. Galbbaith. Is the delay in determining the claims due to the men who 
are still in beds that ought to be used for people who are now in poorhouses 
and private hospitals? 

Dr. Emerson. I will have to answer that in two bites. There are patients in 
jails and poorhouses because there are no adequate facilities for that particular 
kind of mental disease. There are also patients in hospitals whom we are 
holding to be able to make quite sure of their exact condition. We do not rely 
upon a single out-patent examination ; we give the man the benefit of observa- 
tion to determine the ultimate basis of his claim. 

Col. Galbbaith. Is it not a fact that there are men being detained at hos- 
pitals who would not be detained if their papers were gotten in shape by the 
War Risk Bureau? 

Dr. Emebson. Yes; there is a very considerable delay in arriving at the de- 
termination as to whether a man is compensable or not, and whether he is 
suffering from such a disease as was connected with his service, and if he is 
suffering, to determine whether he is subject to hospital care. 

Col. Galbbaith. That fellow is kept in a bed pending the determination of 
the question of his compensability when he is well enough to go out and let 
somebody else go in. Is that right? 

Dr. Emebson. That is right in a way, but I think it was properly said by the 
Surgeon General 

Col. Galbbaith. You understand, we are not criticizing. 

Dr. Emerson. I must answer your question in my own way. But we are not 
keeping sick patients out of hospitals for lack of beds. There are patients 
In hospitals who do not need to be there, but a sick patient is immediately 
accommodated unless he suffers from a mental disease. 

Col. Galbbaith. And next to getting a sick person a bed, the most important 
service is to get a well man out of bed so he can make a good citizen. 

Dr. Emerson. Yes. 

Col. Galbbaith. Dr. Sawyer makes a pertinent inquiry, as to whether in 
Walter Reed, and St. Elizabeths, and other institutions there are vacant beds; 
and if so he wants to know why the soldiers who are in the poorhouses or in 
Improper places are not put in Walter Reed Hospital and St. Elizabeths Hos- 
pital where there are vacant beds and places of that kind. 

Dr. Emerson. If I am not mistaken, St. Elizabeths Hospital is occupied to 
its total capacity and has been continuously for a considerable period. 

Col. Galbbaith. How about Walter Reed Hospital? 

Dr. Emerson. Walter Reed, I think, is not equipped to take care of the 
number or kind of patients that we have had throughout the States in hospitals 
with inadequate facilities. 
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Col. Galbraith. Is not there somebody who can exercise authority ; in other 
words, is there any central authority who can come before us and tell us about 
that situation? 

Dr. Emerson. If there were beds In Walter Reed Hospital we would not 
think it was humane or decent to take a man from Minnesota, say, and trans- 
fer him to Walter Reed; we consider we must hospital him near his home, 
near his family. 

Ool. Gaxbraith. But have you a eentral authority for looking at these hos- 
pitals to determine what would be best in a particular case; in other words, 
not to get away from the thing we want — we do not accuse anybody of any- 
thing — what we want to know are the facts on which we can base our recom- 
mendations to the President Is there some central authority who can come 
here having obtained a bird's-eye view, and give us the general situation in 
regard to this matter? 

• Dr. Emerson. There is one difficulty that, no matter what you think, you 
can not entirely overcome. 

Gol. Galbraith. Let us criticize the system, but not any particular man: 
but give us constructive criticism of that. What would you suggest? 

Dr. Emebson. The hospitals in the country are not so distributed that ever 
if you had autocratic power you could find hospital beds where you want them 
for existing patients. They do not exist. 

Col. Galbbaith. Do you think that a central head could determine where a 
new hospital should be built? 

Dr. Emerson. The central head of this committee has got information. That 
is one authority who has been able to get at it. 

Col. Galbraith. And that is an authority ereated by the President, wbo is 
very anxious to rectify this condition and has given to this committee cen- 
tralized authority to do it? 

Dr. Emerson. It has served a very admirable purpose. 

Col. Galbraith. Dr. White, we were asking about the number of patients. 

Dr. White. As to that, the figures that we have gathered here we are n»»* 
prepared to stand on ; it is merely an opinion. There are hospitalised in Un- 
united States to-day 20,492 patients. There is an estimated edmand for 
hospital beds of something over 50,000 at the present time. There is- available 
we are quite sure from information that has been given to us, a large number 
of beds which could be utilized if there was a single contract department of 
the Government to make the contract and hospitalize the patients in a de- 
centralized office in a district which had the authority given to it from a central 
authority, they could rapidly hospitalize ; in other words, use beds that are now 
available in the districts. 

Col. Galbraith. Under what control now — under private control? 

Dr. White. Under the four great bureaus of the Government and under 
private control. 

Col. Galbraith. Are there any of them under State control? 

Dr. White. Some of them. 

Col. Galbraith. What percentage are there of them? 

Dr. White. I can not tell you. I would like to impress upon you the neces- 
sity for time in the study of this. 

Col. Galbraith. What authority has it? 

Dr. White. It has authority delegated to it by the Bureau of Wax RUk 
Insurance, if it had the personnel to do it. 

Col. Galbraith. Would you recommend that this bureau, if it is ereatH. 
should have control over Army and Navy and other hospitals? 

Dr. White. No. We would suggest as a committee that the authority io 
deal with all problems connected with ex-service men be put into the Bureau 
of War Risk Insurance, the power to contract with the Army, Navy, Public 
Service, old soldiers' home, and such private institutions and State and county 
institutions as are available. 

Col. Galbbaith. For the temporary emergency? 

Dr. White. For the temporary emergency. 

Col. Galbraith. Coming back, we have a temporary emergency and we navr 
a permanent policy? 
, Dr. White. Yes. 

Col. Galbraith. Do you think that the hospitals for this permanent program 
ought to be built out of funds which would be appropriated by Congress? 

Dr. White. Yes. 

Col. Galbraith. There is no other way to get them? 
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Dr. White. No other way. I will say, Col. Galbraith, that there have been 
suggested other ways to get these funds. There has been excellent cooperation 
on the part of the States, in which suggestions have been made that they would 
build hospitals for permanent equipment which could be leased by the Govern- 
ment in the emergency and revert to the State as part of the equipment for the 
public welfare at the end of such period. 

Col. Galbraith. Would that be a quicker way to get hospitals than from 
the Government? 

Dr. White. I think so. 

Col. Galbraith. How much quicker? 

Dr. White. I do not know. 

Col. Galbraith. Very materially so? 

Dr. White. Very materially quicker. 

Col. Roosevelt. If that were done could there be any arrangement whereby 
a general plan could be followed? 

Dr. White. For that very reason we have urged the immediate calling of 
State executives, to study if there could not be formulated immediately a 
Federal and State cooperative plan on this basis. 

Col. Roosevelt. On the question of the situation as it now stands, how many 
beds, in your opinion, will become useless in that period of time, and how long 
a period of time will it be? In other words, we are all familiar with the fact 
that hospital conditions are not what they ought to be. Are they of such a 
nature that they will become rapidly depleted? 

Dr. White. Those existing now? 

Col. Roosevelt. Yes ; those existing now. 

Dr. White. A very large number, but I am not prepared to say, nor is the 
data available at any place in Washington to-day to say how many. 

Col. Roosevelt. I want to emphasize a point brought out before, that we have 
got to get, aside from the emergency situation, a very definite policy worked 
out. because a large number of the beds which are being used in the emergency 
are rapidly becoming obsolete. 

Dr. White. Without question. 

Mr. Miller, I want to ask you about State cooperation and how many States 
are in a position to cooperate. 

Dr. White. Five have already wanted to do so. 

Mr. Miller. Are their legislatures in session or would they have to have 
special sessions to appropriate the money ? 

Dr. White. Most of their legislatures are in session just now. 

Mr. Miller. Would that call for the building of new hospitals by the States or 
for the use of present State hospitals? 

Dr. White. Both. 

Mr. Miller. And it only concerns your emergency program? 

Dr. White. Our emergency program primarily, and also our permanent pro- 
gram- 
Mr. Miller. When did you intend having these State executives here? 

Dr. White. At the earliest moment that they could be brought here. 

Mr. Miller. Because, as you know, most State legislatures are now adjourn- 
ing ; and, frankly, I think it may look very good in theory, but I feel it will not 
work out well in practice, because, with Congress coming here shortly, they could 
undoubtedly get legislation through much quicker than a number of States. 

Dr. White. It is quite possible that is true, but it seems to this committee that 
it would be possible to determine, in cooperation with the various departments 
of the Federal Government, what the permanent program should be in the States, 
and ^ the cooperation of the States if the equipment should be part of the 
States' equipment. 

Mr. Miller. You used the words awhile ago "for the purpose of economy." 
You do not intend to be economical when it comes to an emergency program, 
because it is something pressing now, and a few million dollars one way or the 
other would not make any difference, but in the permanent program your com- 
mittee have very carefully considered the question of economy? 

Dr. White. Certainly. 

Mr. Miller. For instance, $18,600,000 is provided in the Langley bill. That 
is a mere bagatelle. If we went up to a hundred millions, would that still be 
economical in the minds of your committee? 

Dr. White. I do not know where to get the knowledge on which to base the 
answer to that question. It does not exist. 

46903— 21— pt 1 5 
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Mr. Milleb. The point I wanted to make, Dr. White — and I think our mem- 
bers are substantially of the same idea — is that in view of the billions of dollars 
spent in this war, a few millions one way or the other — 20 or 30 — do not make 
any difference when it comes to a permanent building program for these dis- 
abled men. 

Dr. White. No. I think you are perfectly right. 

Mr. Milleb. I just wanted to get at the bottom of the matter, to see what 
your committee, when it spoke of the purposes of economy, had in mind. 

Dr. White. There has not been a thought in this committee's mind except 
the right and just treatment of the men who fought in this World War. That 
has been the dominant factor in our deliberations, and, so far as it is necessary 
to spend money for them, it is our belief that the Government should do so. 

Mr. Milleb. Some of us who have seen enormous appropriations for river 
and harbor work and post offices, and things of that kind, feel disgusted that 
any appropriations like that should go ahead of appropriations for these dis- 
abled men. 

Dr. White. I think we all feel the same way. 

Miss Boabdman. Is it not true that there would be a future question as to a 
large number of these men as they grow older that must be considered, and if so 
many of these hospitals are made State institutions would they be available for 
the men as they grow older? 

Dr. White. It seems to us that is a question of policy of very distinct advan- 
tage to the United States to consider the accommodations of the State on » 
cooperative basis. The nucleus exists here to-day for a definite, permanent 
policy of the United States in correlating its State activities with the universal 
welfare of its people, and that has been in our mind in suggesting certain poli- 
cies that we have set forth in our recommendations to the Secretary, and all 
the people of the United States, whether they are cared for in State or Govern- 
ment institutions, are still citizens of the United States, and it is not too small 
a problem for the States and the United States Government to unite upon. 

Miss Boabdman. But if they take those over as State institutions, they will 
use them for State purposes, and as the men grow older if they use the Stato 
hospitals for such purposes as tuberculosis, to get back the use of such institu- 
tions for a Federal purpose will be difficult. 

Dr. White. I think not, Miss Boardman. I believe that with the United 
States Government having available facilities and paying per capita cost, with 
supervision and inspection, it would not matter whether it was in the State 
and contracted for from the State, or whether it was owned by the Government, 
that it would answer the same purpose. 

Col. Galbbaith. Is not that an ideal situation? 

Dr. White. We have tried to get it on a working basis. 

Col. Galbbaith. But it is particularly desirous that the State and the people 
of the United States should cooperate with the Federal Government in making 
it a joint proposition. 

Dr. White. Yes. 

Col. Galbbaith. So that after the emergency the State will have facilities? 

Dr. White. Facilities which they do not now have. 

Col. Galbbaith. In the event you can not agree on it immediately with th<» 
States, you feel that it is a Federal Government obligation, and it is not pr«v 
posed to put this off for an indefinite length of time hoping for a beautiful 
picture of cooperation with the States which may not materialize? 

Dr. White. Not at all. 

Col. Galbbaith. How about the national situation? 

Dr. White. Our primary suggestion is a single bureau of the administra- 
tion which can carry out all the business in connection with the ex-servlre 
matter. 

Gen. Sawyeb. Some one who has a bird's-eye view, who can suggest a pro- 
gram for the United States, with respect to the States and not people wlm 
represent five or six different jurisdictions, should determine the matter. 
What we need is to get a consolidated authority so that when State governor* 
do come here we can say, "Thus and so is the policy of the United Stnr«"s. 
and we ask you representing the different States to cooperate in this policy/' 

Dr. White. Undoubtedly. 

Mr. Bebby. When do you expect to reach the peak of the demand? 

Dr. White. The suggested peak is in 1926. You mean in construction? 

Mr. Bebby. No ; in the demand on the hospitals. 
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Dr. White. In 1926. I think Dr. Emerson can tell us about that. 

Dr. Emerson. Between 1925 and 1927, according to when tuberculosis and 
mental diseases develop. According to the best actuarial figures which are 
available, it will be somewhere after 1925 and before 1927. 

Mr. Beery. What number of patients do you expect to have on hand at 
that time? 

Dr. Emerson. Somewhere between 30,000 and 31,000. 

Col. Roosevelt. Dr. White, roughly, your estimate of the situation divides 
it into two divisions: (a) temporary, and (6) permanent. Your suggestion as 
to (a) is to get the cooperation of all the Federal institutions, whereby we 
can utilize every Federal bed that we are not employing at present; also a 
cooperation so that you can employ all the State and private beds that are 
not employed. That is practically all you can do on the emergency situation, 
is it not? 

Dr. White. Yes. 

Col. Roosevelt. Now, as to the permanent program. I wanted to get a 
summary of what was in your mind. In the permanent program you will 
first take into consideration the fact that a large amount of temporary beds 
will become obsolete. Under that as a basis you will provide a policy recom- 
mending the construction of sufficient hospitals by the Federal Government, 
or by the Federal Government in conjunction with the States, to take care of 
the situation which Dr. Emerson has described. That is a correct summary 
of your views? 

Dr. White. Yes. 

Col. Galbraith. You have 3,050 in hospitals and you need 3,215 more? Is 
tlisit correct? 

Dr. White. That is according to the figures. 

Col. Galbraith. How many of these 3,050 beds are unfit or inadequate? 

Dr. White. There again we have only the figures of the United States Public 
Health Service, which gives as unsatisfactory 2,251 tfnd as satisfactory 1,068. 

Col. Galbraith. That is as to Federal district No. 2, were the 2.251 included 
in the 3,215? 

Dr. White. Those are included in the 3,215. 

Col. Galbraith. Was the figure 3,215 in district No. 2? 

Dr. White. Yes. 

Col. Galbraith. Have you made any estimate based on district No. 2, as to 
about what might be the needs of the rest of the United States? 

Dr. White. No. 

Col. Galbraith. Is it not true that the Surgeon General on the 12th day of 
January, in a letter to Senator Ashurst. stated that there were 10,347 beds in 
the Public Health Service that were inflammable and unfit or otherwise could 
not be counted upon in the permanent program? 

Dr. White. I do not know. 

Col. Galbraith. That is correct, is it, Gen. Cummings? 

Gen. Cummings. Yes.. 

Col. Galbraith. Ten thousand three hundred and forty-seven beds that are 
now being used, out of a total contract number of nineteen thousand seven hun- 
dred and some odd, or four hundred and some odd, that are now under lease, 
being used ; so that 51 or 52 per cent of the beds of the Public Health Service 
are stated to be unfit. If that is so and you require additional facilities, which 
is unquestionably true because of men not being able to be put in suitable hos- 
pitals, then you have a situation which is something appalling. Is it not true 
that on the 5th day of December, 1919, the Surgeon General or the Secretary of 
the Treasury in a report of the Surgeon General made a recommendation to 
the Congress that the sum of $85,445,000 be appropriated for a four-year hos- 
pital program, and is it not true that since the 5th day of December. 1919. there 
has not been a damned cent appropriated for that purpose until this Congress? 
In other words, if you wait long enough you won't need any hospitals? 

Dr. White. I did not say that. 

Col. Galbbaith. I am not speaking about you; I am speaking about the 
policy- The thing I want to call to your attention is that there is a pressing 
need, a temporary need, to bridge over the emergency in which no available help 
now existing should be omitted until a permanent program can be carried out; 
but that you should not prevent as soon as possible the carrying out of a per- 
manent hospital building program, not alone with tlie $18,000,000 appropriated, 
but that a continuing hospital building program should be adopted and the 
money appropriated by the Congress of the United States in cooperation with 
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the States, if you will, if you can do it rapidly, so that this need can be care«l 
for. Is not that your opinion, that in addition to the $18,000,000 now made 
available there should be an additional appropriation made to provide a con- 
tinuous hospital building program to take care of this situation, or are you of 
the bel ef that this money now made available might be all that is needed t«» 
bridge over the emergency? 

Dr. White. I have no idea, sir. I do know that there are hosptal beds 
needed that it will take two years to get. The fundamental fact is that then* is 
nobody here in authority touching anything in connection with the ex-service 
men as a s ngle function, and that that must precede all other things. 

Col. Galbraith. I am not speaking of that. That is not an answer to th* 
question. I am asking a direct question concerning hospital building. Are not 
hospitals needed for a permanent program in excess of the number of beds that 
will be provided by the $18,000,000 available? 

Dr. White. I th'nk so. 

Col. Galbraith. Is it an unsound policy to state that the medical authorities 
of the United States and the Surgeon General, who is responsible and who 
desires to house these men, should recommend to the President and the Om- 
gress of the United States a permanent and continuing hospital building pro- 
gram when will adequately take care of rife need now, and In the future: 
should not your committee or a committee of eminent doctors do that, or should 
it be left to any one man? 

Dr. White. I think I will be able to answer that better in two weeks, when 
we get the figures. 

Col. Galbraith. How about an opinion; have you not an opinion on the 
subject? 

Dr. White. I have an op'nion that there can be determined the number of 
permanent beds necessary for the United States at its regular growth of popu- 
lation ; that there will be required a number of beds for the ex-service men in 
the next 10 years ; that there will be at the end of that period a housing i>roblf m 
which shalf have to be taken care of for the ex-service men. I believe that can 
be determined, but it does not exist any place to-day. 

Col. Galbraith. I am not speaking of the housing problem ; that may !>*» 
taken care of later ; but it does not come into the problem to-day. 

Dr. White. Does it not come in, Col. Galbraith, in this way, that such 
immediate equipment as can he provided can be provided without detriment 
to anybody in such a way as to be useful? That seems perfectly sound. 

Col. Galbraith. But a domicile is a domicile and a hospital is a hospital. 

Dr. White. How would you go about it? 

Col. Galbraith. Providing domiciles? 

Dr. White. No; providing hospitals to-day. 

Col. Galbraith. If I were charged with the responsibility of doing that, I 
would take all of your existing hospitals that were available and make thnii 
as immediately available as possible; but I would also provide for a permanent 
and continuing building program to provide for these men. 

Dr. W t hite. How long would it take you to get under way? 

Col. Galbraith. It would depend entirely on who did it. 

Dr. White. I mean you. 

Col. Galbraith. I am not the Government. 

Dr. White. Now, that is exactly what we are trying to do. 

Col. Galbraith. But it does not make any difference as to how you provM»- 
temporary equipment; anyone can find out where they are. But I am spcakiiu 
of a permanent hospital building program. 

Dr. White. There is no question in our mind that a certain pennant * 
hospital construction should be provided. 

Col. Galbraith. In addition to the $18,600,000? 

Dr. White. I should think likely. 

Col. Galbraith. You are not quite certain? 

Dr. White. Not quite. 

Col. Galbraith. How many beds does that amount provide? 

Dr." White. There have been several estimates handed to us; I can not t«* 

offhand. ,,.,,_ «^, o 

Col Galbraith. Approximately, have you any idea? 

Dr. White. On an average probably somewhere between $2,500 and $3.on 
n i>eri 

Col. Galbraith. Does that provide for the enlargement of existing hospitu - 

Dr. White. That would be the average. 



^ 



CONSOLIDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 69 

Col. Galbbaith. About 7,000 beds? 

Dr. White. That is permanent equipment 

Col, Galbbaith. I understand. That is what we are interested in, in putting 
these men in permanent buildings and not in fire traps. There are many in fire 
traps who get well in spite of conditions. 

Dr. White. Some of them. 

Col. Gaubbaith. A great many of them. I have been in many of them, and 
that has not got anything to do with the treatment and care and the food and 
flie administration, and they are getting well. They are being cured, but they 
are not in the kind places they should be in: many of them are in fire traps 
and wooden shacks. They are in places which in five years will not be avail- 
able. 

Dr. White. My own individual opinion on that is that they will be, the 
majority of them, untenantable in five years. 

Col. Galbbaith. So you will have them fading away unless you establish a 
permanent building hospital program? 

Dr. White. There is no question about that. 

Col. Roosevelt. Speaking about the very bad type of hospitals some men are 
in, is it your opinion that w T ith an appropriation by Congress they could be 
gotten into private institutions where they could be better taken care of now, 
temporarily? 

Dr. White. I think so. For instance, Dr. Salmon has taken up the question 
of some of the better types of private institutions for mental disease, based 
on their excellent medical service and their excellent laboratory service, which 
would be most desirable to utilize, and if there were a single contracting 
authority for that and it did not have to go through too many hands, hosp tals 
of that sort might be used and equipped with certain facilities for that purpose. 
We are trying to rush those facilities now so as t(? offer them to private insti- 
tutions through the Bureau of War Risk Insurance. Those private institutions 
are the best the country provides ; the Government provides no better. 

Col. Roosevelt. In other words, an additional appropration for temporary 
use of the hospitals of the class you have mentioned, and, say, a permanent 
appropriation, an additional appropriation — and I use the term advisedly — 
and an additional appropriation for a permanent plan of hospitalization? Would 
that summarize what you have in mind? 

Dr. White. Yes. 

Mr. O'Connor. Are the 3,215 beds which you say you need in district No. 2, 
to take the place of what you regard as unsatisfactory beds ; would they all 
be classed as unsatisfactory? 

Dr. White. We do not believe that is true without verifying it, but we 
provide for 2,000 unsatisfactory beds, and a thousand new beds would be 
permanent. 

Mr. O'Connor. In the naval hospital at the present moment there are 700 
beds vacant. Do you not believe there could be some authority that could say 
to the Navy Department, " We want to use those beds for the disabled men"? 

Dr. White. With regard to the Navy, the answer that has been g'ven to us 
was that certain naval hospitals at ports, if they were not left vacant, would 
have to be vacated at once if the fleet came in, because it is absolutely necessary 
to use them for the Navy when a fleet comes in. A fleet putting in at any 
port at once necessitates the use of these beds which are now vacant. There 
may be an epidemic of scarlet fever and when a fleet came in that would 
necessitate the vacating of a whole ward. That type of shifting ex-service 
men would be undesirable and unwise. 

Mr. O'Connor. Still, that hospital could be divided into different sections. 
It* I understand it right, the hospital at New York has about 400 patients in 
it as an average, with a possible accommodation for a thousand or better. 

Dr White. On that point I think it would be desirable for you to question 
the medical officers of the Navy. It had seemed to us, as I say. undesirable 
to demand of the Navy men thnt they turn over those beds for the permanent 
<<»re of these men, but they are now preparing for us an estimate of what 
mil Id be segregated and permanently used for ex-service men. 




rrlv eqnipiKMl. For instance, there is not a single bed at Walter Reed that 
can be used for medical surgery. They can be absorbed in the hospitals which 
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the Public Health Service is now devoting to mental and tubercular cases. 
When we are talking of hospital beds we are forgetting the main issue — that a 
hospital bed is not Anything if it has a label on it and can only be used for 
certain kinds of patients. Patients who have different kinds of disease have 
different kinds of beds. At the naval hospitals the personnel does not know- 
how to handle tubercular or mental cases. They have not the physical equip- 
ment, and it does not do any good at all for the committee to find out how- 
many beds the Army has got or the Navy hns, if they are not the kind that <*nn 
be utilized for this purpose. We have got a personnel which is trained for 
the Army and Navy hospitals and not for this kind of work, and they are as far 
apart as day is from night. The only way to get beds for mental or tubercular 
cases is to build them at the Government's expense. 

The Chairman. What is the estimated number of beds you need for mental 
and tubercular cases? 

Dr. Salmon. We know that there are not less than 4,000 mental cases and 
not less than 5,000 tubercular cases that are in no beds at all, because they 
will not go to public charitable institutions of this country, and my job is to 
go around and convince mothers to send their sons to those institutions, ami 
they do not do it, and they say that they will not take charity, and those cas'es 
remain at home. Until you provide for them in Government owned and oi>er- 
ated beds you might just as well put them out of your mind. 

Col. Roosevelt. What about the additional permanent program for future 
construction? 

Dr. Salmon. This $18,600,000 to-day would just supply the amount we need 
to install beds, and it would not supply a single additional bed for the new 
cases to be expected as time goes on. 

Mr. Miller. I have evidence to show that the $18,000,000 would take cure 
of 7,000 men; there would still remain 2,000 men in contract or leased beds, 
and 10,000 men in unsatisfactory beds. 

Dr. Salmon. The Surgeon General has said over and over again that ther<» 
are 10,000 men in unsatisfactory hospitals. The $18,000,000 will not take our 
of hospitals those in unsatisfactory beds. 

Mr. Milleb. There will have to be more money appropriated for permanent 
hospitals? 

Dr. Salmon. Yes; or you will have to give up the probem. 

Mr. Miller. We will not give up the problem. They have got to be taken 
care of. 

Mr. Sexton. Any amount of authority will not make old hospitals new. 

Col. Galbraith. It is entirely clear that we do require a very much larger 
amount than $18,000,000. which has already been appropriated. We talk about 
beds in the Naval Hospital and other places, and Walter Reed, that take certain 
knds of cases, and if you do not happen to have those kinds of cases, then yon 
can not take them into those beds at all. There are vacancies where the need 
for treatment to-day is not pressing. 

Dr. Cum ming. Correct. 

Col. Galbraith. There is a surplus of general and medical beds? 

Dr. Cum ming. Not a surplus. 

Col. Galbraith. There are beds that are not being used above the normal 
surplus? 

Dr. Cum ming. We can handle those cases. 

Col. Galbraith. You have certain Army camps and hospitals which may be 
made available for mental cases. Is that correct? 

Dr. White. Yes. 

Col. Galbraith. It will cost a considerable amount of money to fit them up. 
and there is no appropriation at present for that purpose. Is that correct? 

Dr. White. Yes. 

Col. Galbraith. Now, the belief of the American Legion — and I want t» 
state this clearly, because it is important, and then I want to qualify it — i* 
that the dscharged men should not be put in two kinds of places; first, In u 
hospital which is under military d'scipline. The man has been discharged fr*»m 
the service and is now a civilian. A military hospital, under military dis 
cipline, is operated pr'marily for men who are still in the service. Therefore, 
when a demobilized man is put in there you have two classes of men. and it 
is not fair either to one class or to the other class. In the Soldiers* Hoiu*\ 
unless the Soldiers' Home is used exclusively for the ex-service men, we <!<i 
not believe it is fair to the old veterans of the war between the States or t«» 
the veterans of the World War to put them together. One should be for tin- 
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young man who is sick and is going to get well and the other should be for 
the man who is there living in it as a domicile and is getting old and should 
be allowed to live out his life without the introduction of another element. 
Now, we do feel, in spite of that belief, that in the emergency every facility 
should be used, but wherever possible a hospital should be turned over to the 
Public Health Service and operated not as a military hospital but as a Public 
Health Service Hospital, with the kind of discipline that will be right and 
reasonable and will permit the place to be operated properly for the men to 
get well. It is important that all points of view be stated, because if you in- 
tend to have these beds in the Army and Navy hospitals and we put these 
men in there, there is a disturbing element — I do not mean that critically, but 
it is an element — which was not intended, and it is neither fair to the one nor 
to the other; but if there are no other places the men ought to be put there 
during their during the emergency. You have camps that are available tempo- 
rarily. At Greenville, S. C. you spent how much, over $600,000? 
Dr. Cumming. About $700,000. 

Col. Galbraith. There are nothing but wooden buildings there, and it is 
splendidly administered, the men are satisfied, and they receive fine treatment, 
as fine treatment as I have seen in any hospital In the United States. But 
they are in fire traps. But the Army was justified in spending $700,000 on it 
for temporary use, and this committee would be justified, in my opinion, in 
recommending that other camps that are available should have money spent 
on them to put them into shape and place them in the hands of the Public 
Health Service as places where men can be cured, as an emergency only ; and 
coming back to the thing which I want to stress again, you must provide a 
continuing adequate hospital building program to take care of these men in the 
kind places that they ought to be in. 

Dr. White. There is one question, Col. Galbraith, which is an exceedingly 
serious one, and that is the medical and nursing personnel. 

Dr. Cumming. I think the nursing situation is common to all hospitals 
throughout the country. The trouble about getting enough doctors is insuffi- 
cient remuneration. 

Col. Galbraith. In other words, in the Public Health Service or the Navy 
Service, or the other service, you could get enough doctors if they were 
properly compensated? 

Dr. CrMMiNG. As soon as this matter is remedied we can get ail the men 
necessary. 

Col. Oalbratth. Is it not true to an extent to the nursing problem? 
Dr. Cumming. Yea 

Col. Galbraith. In other words, it is a question of dollars and cents? 
Dr. White. There are not enough medical brains and nursing brains. 
Col. Galbraith. I do not accept the view that we can not do things. We 
are here to do them, and we have got to get the best medical brains and the 
nurses. These men can not suffer just because we think doctors and nurses 
are not available. 

Dr. White. There is the same Interest for those ex-service men now that 
every man in this country felt during the war ; there is not a shadow of doubt 
that every doctor and every nurse, if the facilities were available, would give 
his very best service, as they did during the war. On Sunday night I came 
over from Baltimore with an ex-service man who was under the care of a 
Johns Hopkins surgeon. He applied to the war-risk insurance; they referred 
him back to the Public Health Service in Baltimore, and they ordered him to 
come back to Washington, because he was in the best hands in the beginning. 
That Is just an example of the lack of centralized authority. 

Col. Galbraith. Now, let me suggest this: The fact is that the medical 
profession and the nursing profession of the United States have contributed 
and contributed and contributed. They have given of their service and of 
their time and of their skill and of their experience. It is very fine if it can 
be done, but should not they be adequately compensated? 

Dr. White. They can be compensated on a per capital basis, without making 
them full-time officers. If to-morrow morning the law was in existence, and 
if the Bureau of War Risk Insurance were intrusted with this job. it could 
begin taking over these contract hospitals and the employees and the nurses 
throughout the country, and the facilities could be put in far better shape than 
they are now. 
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Col. Galbbaith. I understand that makes a start You spoke of the Bureau 
of War Risk Insurance. Do you mean by that any agency at all, not necessarily 
the Bureau of War Risk Insurance? 

Dr. White. I mean the Bureau of War Risk Insurance. 

Col. Galbbaith. As now constituted? 

Dr. White. No, sir; because the law enables it to do it and any changei In 
the law takes time. 

Col. Galbbaith. I was trying to get at whether you meant now or after the 
coordination is effected? 

Dr. White. No; now. 

Mr. Milleb. This morning when we were in session, Mr. Chairman, you 
ascertained very quickly that the members of the committee have absolutely 
agreed on the matter under discussion. Is there any member of the committee 
here now that disagrees with our proposition, namely, that there must be 
more money appropriated by the Congress for the permanent future building 
program for these hospitals, because now is the time to thrash it out if any 
member of the committee does not agree to it, after this discussion? 

The Chaibman. Ask that question again, please. 

Mr. Milleb. After this discussion as to a permanent building program, is 
there any member of the committee here who disagrees with the proposition 
that Congress must be asked to appropriate more money than this $18,600,000 
already appropriated for the permanent building program? 

The Chaibman. Provided we get a simple coordinated authority which can 
give the proper attention in connection with the appropriation to be made. 
Does anybody object to that? [After a pause.] Nobody objects to it. Are 
there any more questions? 

Col. Galbbaith. In your opinion will centralization of authority at Wasu- 
ington in one administrative bureau of all matters relating to the physical, 
economical, and industrial rehabilitation of ex-service men tend to increase 
efficiency and help in the solution of the problems which have come to your 
attention ? 

Dr. White. No, sir. 

Col. Galbbaith. In what kind of an agency should this authority rest? 

Dr. White. I do not quite understand that. 

Col. Galbbaith. In what kind of an agency should this authority rest? 
Should it use the Bureau of War Risk Insurance or the rehabilitation or the 
medical or the administrative, or what? 

Dr. White. We have tried to put our opinion in graphic form on this chart, 
and it seems to us to be a business man's job with the employment of all tech- 
nical facilities that we have. 

Col. Galbbaith. If, in your opinion, such centralization should be in a bureau 
for ex-soldier rehabilitation, should the head of that bureau be an assistant 
secretary of the department or a director under the direct supervision of the 
President of the United States? I assume that that has already been an- 
swered, but you can repeat your answer to me. 

Dr. White. My own personal opinion is that it is immaterial whether it is 
under — as it is a declining job — it might just as well be under not a Cabinet 
officer but under the President. 

Col. Galbbaith. And that, in your opinion, would be the most desirable 
thing? 

Dr. White. Yes, sir. 

Col. Galbbaith. The reason I ask the question is this: As an assistant sec- 
retary you can get a $50,000 man for $5,000 a year. As a director of a bureau 
you can not always do that. 

Gen. Fobman. You have never tried it, have you? 

The Chaibman. I am just foolish enough to believe that if this office is estab- 
lished that it will become one of the most important offices in the United States, 
not only in what it can do, but in the matter of the honors that attach to it, 
and I think that you can get a $50,000 man for $5,000 a year. It does not make 
any difference what you call it, so long as you give them authority, and give 
them this important office. 

Dr. White. We have in this administration of the War Risk Insurance Bu- 
reau an efficient man. 

Col. Galbbaith. Is the task of ex-soldier rehabilitation in all aspects im- 
portant enough to add weight for the creation of a new department of public 
welfare? 

Dr. White. No. 
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Col. Galbraith. Then it should wait for- 



Dr. White. No ; it should not wait for it. It should be consolidated now. 

The Chairman. Let me remind you, gentlemen, that the more extraneous 
questions that you present to Congress the more opportunity there is for delay. 

Col. Galbraith. To that extent should there be decentralization of actual 
work with disabled men in reference to the following activities: (a) D:sability 
ratings; (&) compensation awards; (c) disbursements, checks for compensa- 
tion, checks for training maintenance; (d) vocational training; (e) admis- 
sion to hospital; (f) inspection of Government and contract hospitals. 

Dr. White. There should be complete decentralization for everything that 
will bring speed to the service to determine the ratings. 

Col. Galbraith. That is, of course, if you are to expect an adjustment 
either one way or the other after he has been under observation and treatr 
ment long enough to determine it? 

Dr. White. Yes, sir. 

Col. Galbraith. In reference to compensation awards, where should the com- 
pensation award be made? 

Dr. White. In the field. 

Col. Galbraith. And the dibsursements, where should they be made? 

Dr. White. In the field. 

Col. Galbraith. In what office? 

Dr. White. We believe that everything ought to be done in the field, in the- 
office in the field where it can be 

Col. Galbraith. Do you mean that if you have an office at Podunk there 
should be a financial division in Podunk? 

Dr. White. Well, that is a matter of detail, sir. It is possible that in 
Fodunk there would not be an officer who could do that, but he could be sent 
to the nearest office where it could be done. 

Col. Galbraith. In other words, you do not think that we should have so 
many petty cash drawers around the country? 

Dr. White. No, sir. 

Col. Galbraith. Another question. We now have 14 regional offices. Is that 
a sound theory, or should an office be in each of the States? 

Dr. White. Well, I think that that is a matter of political economy. It 
is about as many as you need. 

Col. Galbraith. You have 14 regional offices, however, and some of them ar& 
large offices. Isn't it reasonable to suppose that in a great district like district 
No. 2, where the region is comprised of the States of New York, New Jersey, 
and Connecticut, that the business might be more efficiently administered if 
we had three regional offices, and do you not think that we should have one in 
each State of the Union rather than the 14 regional offices? 

Mrs. Rea. It would be a smaller office, but they would have to pay a salary. 

Dr. White. Well, that is a matter of adjusting equipment to the task. 

Col. Galbraith. I am only desirous of bringing out the fact that we have 
these regional offices, and we call them regional offices on the basis of the- 
Federal reserve banks. I think it is an unsound policy of having only 14 large 
offices, and I think that 48 would be better 

Dr. W t hite. It ought to be discretionary. 

Col. Galbraith. Should there be, in your opinion, a common finance division 
established that takes care of ail disbursements of each of the various divi- 
sions — insurance, compensation, training, etc. — paid separately and independ- 
ently? Should there not be a finance division that would be chargeable with 
the keeping of the payrolls of all of them, to be paid from one common office, 
that office to have that responsibility? 

Dr. White. I think that is a matter of detail organization, on which I am 
not competent to pass. 

Col. Galbraith. And how about admission to hospitals? 

Dr. White. The admission to hospitals should be decentralized and in the 

hands 

Col. Galbraith. And the inspecting of the contracting hospitals? 

Dr. White. In the district? 

Col. Galbraith. They should be inspected from the district? 

Dr. White. Yes, sir. 

Col. Galbbaith. Whether there be 14 or 48? 

Dr. White. Yes; subject to the inspection from the central office. 

Col. Galbraith. By what means can efficient coordination be obtained be- 
tween thi» districts and the central authority? What standards and who shall 
wtahlish them in the hospitals, and who shall make the standards? 
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Dr. White. It seems to me that that would be a matter of evolution. 

Col. Galbbaith. I know; but upon what principles? Should it be competition 
between the hospitals, or should an attempt be made to standardize certain 
•offices for hospital treatment? 

Dr. White. I think that the central office can accomplish a great deal. 

Col. Galbbaith. And it is the desirable thing to do from the medical stand- 
point, is it not? 

Dr. White. Yes; to have a central standard, and come to it as rapidly as 
possible. 

Col. Galbbaith. But is that not a question upon which the minds of many 
medical men hold different views? 

Dr. White. Yes ; but I think you can put a minimum standard to which they 
must all come, and then you can raise it in an individual case or in an 
individual locality that goes beyond that standard, the standard of the others, 
as rapidly as possible. It would mean individual initiative. 

Col. Galbbaith. Suppose that the decentralization and the consolidation were 
carried out, who should be given the responsibility of making the regional 
•offices? 

Dr. White. The district, subject to the approval of the central office. 

Col. Galbbaith. And they should be held responsible for the contracts which 
they make? 

Dr. White. Yes. 

Col. Galbbaith. And a committee from Washington should not be permitted 
to go to the hospital, but it could be done from the district office? 

Dr. White. Yes. 

Col. Galbbaith. Let me ask a question in reference to economical hospital 
buildings : Is it the idea of your committee that standardized hospitals or types 
of hospitals may be evolved, and that the general construction of those hos- 
pitals should conform not to the individual ideas of a great, large group of 
architects, but model hospitals with the best arrangements possible and thp 
Tjest type of construction, depending upon the accessibility of material for 
building in the various communities in which they should be built, should be 
adopted and so standardized that they could be built economically and quickly 
and be the best type that is possible, rather than having ail kinds of typ^s 
here, there, and everywhere. 

Dr. White. You must allow them; I would say that the same general plan 
might be very well adopted and utilized. 

Col. Galbbaith. So far as climatic and other conditions are concerned. 

Dr. White. Yes, sir. The plans ought to be made in triplicate, on which 
figures should be based for cement and brick, and so on, and there should be 
certain types of hospitals for tuberculosis patients, and be of a character that 
can serve the individual malady. 

Col. Galbbaith. And that general type can be adhered to at great saving ami 
at great speed and avoid architectural display and the various other foolish 
things that are commonly done? 

Dr. White. Yes. 

The Chaibman. Now, those questions that you have asked will cover about 
what you intended to ask each of those gentlemen down at the other end of th* 
table, would they not? 

Col. Galbbaith. Yes ; they were generally covered ; but I have in view asklne 
them some specific questions. 

The Chaibman. Now, you gentlemen have heard this list of questions, nn«l 
you understand the general trend of the thought which we are trying to kevj> 
directed along certain general lines, and Instead of us cross-questioning you 
now, it seems to me that each of you in turn should get up and give your ideas 
of the general situation and develop those things which we are anxious to 
hear about. 

Dr. Billings. I want to say one word before that passes from our committee. 
While the emergency has been mentioned and the needs for a program of i>er- 
manent hospitalization has been brought out, I do not believe, sir, that you quite 
get a good conception of what we mean. The emergency is not only great b**- 
cause ex-service disabled men and women are not receiving hospitalization, but 
they are not receiving treatment also. I want to get that down into your souls, 
that many of these disabled people who are now remediable will by the t!ni»» 
we come to the permanent hospitalization no longer be in shape that they can 
"be benefited by treatment. We have suggested in our report to you, sir, thai 
this emergency be met in certain ways — through the Army, through the Navy. 
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*nd through the Public Health Service, through St. Elizabeth's Hospital, and 
through the soldiers' home, and so on. We have made another suggestion in 
•cases which are not convenient to Washington : That the executives aid in the 
matter, for we must get treatment for those people. I will approve of all the 
•other suggestions, but I want to meet the present situation. I have no doubt 
that the people of this country will demand of Congress a sufficient appropria- 
tion to hospitalize our people ; and while it is important that this should be done 
now, it is not as important as the other question. 

The Chaibman. I think that Col, Galbraith very clearly defined those ques- 
tions — that the question of medicine will not be neglected for the sake of the 
other questions. There are two things that we must meet. The first is : Our rec- 
ommendations must be specific and must contain a correction for the emergency 
situation which we now have on our hands. We should keep that perfectly 
•distinct in the recommendation which is made ; the other is the recommendation 
•of the committee in connection with a permanent policy, which should not 
interfere with the emergency. Now, these gentlemen have that in mind. They 
are intelligent and they have presented the case, and I think that instead of 
going through this catechism they should speak of things to be emphasized by 
the committee. And, gentlemen, do not hesitate to give us your objections, 
your own ideas, and your difficulties. We want your suggestions. We all 
realize that the mistakes are not your fault at all, but that they are the fault 
of the system. I think we will call first on the Surgeon General to make a 
statement of what he thinks is proper and his opinion of the testimony that he 
has already heard. Just give us a general diagnosis, Mr. Surgeon General, of 
the general situation. 

Gen. Cumming. Mr. Chairman, I will first address myself to organization. 
The Public Health Service has been agitating for a long time, and it is the 
general opinion of all of us that some unification and consolidation is absolutely 
necessary. I think that ground has been covered very fully. It is our opinion 
that it can be most quickly accomplished by the creation of an assistant secre- 
tary in the existing department, rather than by legislation and by creating a 
separate bureau. There should be coordination on the educational side and the 
medical and finance under this one head. I do not know as I am taking this 
up in sequence, but I wish to say a word as to the decentralization in the field. 
We feel that that is a most important item for your consideration. It affects 
in a way, probably not in as large a sense as Col. Emerson set forth, the 
number of the people in the hospitals. It affects the attitude of the individual 
man toward the Government. Now, the average doctor is human, and when 
there is some question as to whether a man should be hospitalized, that doctor 
is very apt to give the benefit of the doubt to the man when he knows the man 
is waiting to get the compensation. 

Now. as one who has been in daily contact with the matter, the fourteenth 
district is a matter of accident as much as anything else, and I think that 
there ought to be more districts and, roughly, in the East and the Middle West 
there should be one district in each State. It might not be necessary to have 
this many. I think that the rating and the compensation awards should be 
made wherever you have a board and doctors to thoroughly examine the men 
.and give the compensation rating, subject to api>eal. Just as we pay a bill, it 
ultimately goes up to the auditor, but the creditor does not have to wait for 
the final audit before he gets the money. 

Now, as to hospitalization. We feel much more than anybody else the needs 
for hospitals. Mr. Secretary Roosevelt asked a few moments ago the number of 
unsuitable hospitals. There were several elements which entered into our 
decision as to what hospitals were suitable and what hospitals were unsuitable. 
In the first place, after you have gone through several fires, you will realize 
the losses that we have had in the hospitals. None of the patients have been 
burned but some of the doctors' offices have been burned, and some of them 
have lost everything they had in their barracks, and some have been exposed 
to the elements. We had a $400,000 fire the other day at one of the barracks. 

Now. In addition to the danger of fire, and it is no reflection on the War 
Department, but they did not build the proper kind of cantonments. With the 
•exception of Kearney, in California, which is built of redwood, and is in ex- 
cellent condlt on, almost all are built of green lumber and Beaver board lining 
und wooden underpinning. They require an amount of money which seems to be 
almost out of proi>ortion to the needs. They est 'mated that it cost $127,000 
to heat the hospitals during the last year. That is the comparison of the ordi- 
nary man and the ordinary hospital. Then there is another type of hosp tal, 
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and that is the civilian hospital, which, in a spirit of patriotism during the 
war, when everybody was giving up everything to the Army, there were many 
civilian institutions given to us to the deprivation of the civilian population. 
Now, in some of these cases, such as the large hospital in Boston, they feel 
that they have given the Government ample time to provide other facilities, 
and they have notified us in some instances, that we will have to quit. Those 
are hospitals which will not be available for a very long time. 

Col. Galbraith. Is not that Parker Hill? 

Dr. White. Parker Hill ; yes, sir. 

Col. Galbraith. The best hospital in New England? 

Dr. White. Yes, sir. 

Col. Galbraith. And is it not true of the Allington in New Haven? 

Dr. White. Yes ; they are the same 

Col. Galbraith. They want it back? 

Dr. White. They want it back. 

Col. Galbraith. They want you to get out of there and they say that the 
Government has had plenty of time to replace the hospital. And that is true 
with the Drexel in Chicago. 

Dr. White. Yes, sir ; it is also true. I may say, with hospitals in New York, 
and it is so throughout the country, as 

Col. Galbraith. And the best hospitals which the Public Health Service have 
are being demanded back by the owners for several reasons 

Dr. White. In California the people with their usual hospitality have de- 
prived their own people in order to make space for tuberculosis cases for us. 
In the Southern Insane Asylum they are sleeping on the floor in order to give 
the ex-service man a bed. Now, there is another type. There may not be 
suitable hospitals in the field, and we have to get the best that there is in 
the locality. Many of those things are unsuitable. For instance, there may be 
a place for two or three beds in a town, and it costs as much to send an in- 
spector to inspect the two or three beds as it would to send a man — and to see 
how the man is getting along — as it would to keep a man now. 

The Chairman. You are the head of the Public Health Service, are you 
not? 

Dr. White. I am. 

The Chairman. And have a great many other duties than those relating to 
the care of the disabled soldiers? 

Dr. White. A good many; yes, sir. 

The Chairman. Supposing that in accordance with the idea of this commit- 
tee a central authority was established, whose duties were confined simply to 
the consideration and education of any measure desired for the relief of the 
ex-soldier; as the head of your department, would you anticipate any trouble 
with such an authority in the matter of the use of your department by him if 
it was determined that that was the proper thing to do, and if he should issue 
orders would they be carried out? Would there by any trouble in regard 
to that? 

Dr. White. None whatever. 

The Chairman. You are in favor of the creation of a central authority which 
would be authorized to deal with you. and to determine what you can do, and 
order you what to do with your particular part of the work in caring for the 
disabled soldiers? 

Dr. White. Our hospitals, in other words, would be available just as any 
other hospitals are. 

The Chairman. But what I mean is that you would be willing to submit to 
that central authority to the extent of allowing it to determine what portion 
of your hospitals should be devoted to the disabled ex-service men, and what 
proportion should be devoted to the other branches 

Dr. White (interrupting). Certainly; the hospitals would all be available. 

The Chairman. You are the head of the Public Service Department, and you 
have the authority to issue order and to determine 

Dr. White. But they are all available to ex-service men. 

The Chairman. And you are using them for their purposes. 

Dr. White. We have to do that. 

The Chairman. And is there anything inconsistent with your particular 
administration of your unit in submitting to a central authority above yourself 
for the use of your hospitals by ex-service men? 

Dr. White. I see no difficulty at all. 

Col. Galbraith. You have that to do now? 
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Dr. White. Yes, sir. 

Col. Galbraith. So it would be no difference at all? 
Dr. White. No, sir. 

Col. Galbraith. You have the Assistant Secretary of the Treasury? 
Dr. White. Yes, sir. 

Col. Galbraith. You have a medical division. What does it include in the 
soldier rehabilitation? 

Dr. White. It includes for the Bureau of War Risk Insurance the employ- 
ment of all medical field officers in hospitals and diagnoses and compen- 
sation 

Col. Galbraith. Not care and treatment? 

Dr. White. Care and treatment eventually. 

Col. Galbraith. It is then proposed that the Public Health Service be used 

as a hospitalization 

Dr. White. As a hospitalization with which contracts are made, as with 
all other hospitals. 

Col. Galbraith. So it changes the present status from the Public Health 
Service as acting as the agent of the Bureau of War Risk Insurance And 
making it solely a contracting division. 

Dr. White. And making it solely a contracting division. 
Col. Galbraith. Gentlemen, would that be in line with your views, as to 
how your organization could most satisfactorily function? 
Gen. Cumming. That would satisfy us very much. 

Col. Galbraith. Would you be simply charged with the responsibility of 
hospitalizing a certain number of people and the responsibility for the diagnoses 
and the putt'ng of them in the hospitals that would be placed under the super- 
vision of the Bureau of Rehabilitation 

Gen. Cumming. That would be satisfactory. 
Col. Galbratth. And that is your understanding of the intent? 
Gen. Cumming. Of this chart; yes, sir. I would like to ask information 
regarding the chart. 

Dr. White. It seems to us that these dispensaries and all of the medical 

personnel would be gradually taken over so as not to interfere 

Gen. Cumming. We have a board in the United States dispensary, and they 
could be available to the ex-service men. They could be available just as Johns 
Hopkins could be available for the best care. 
Col. Galbraith. And would that be under contract? 
Gen. Cumming. That would be under contract. 

Col. Galbraith. And you would not suggest the taking over of the dispensary 
for the Public Health Service? 
Gen. Cumming. No, sir. 

Col. Galbraith. And you would contract with them at so much per treatment, 
or in some way take care of it? 
Gen. Cumming. Yes, sir. 

Mr. Berry. On the percentage basis, how are your activities now, the activi- 
ties as a whole? 

Gen. Cumming. Well,- all of the activities 

Mr. Berry. What percentage of the activities, of all of the activities, are 
devoted to the ex-service men at the present time? 
Gen. Cumming. That is hard to say. 
Mr. Berry. Well, on a financial basis, what would it be? 
Gen, Cumming. Well, about thirty-six millions to the ex-service men and nine 
millions for the others. 
Mr. Berry. And 80 per cent of the money spent goes to the ex-service men? 
Gen. Cumming. Yes, sir. 

Mr. Lewis. Under this chart — I understand that there are two bills before 
Congress. One of them is designed to transfer your entire department in its 
coordination to another, and one to take only that portion of your department 
that pertains to ex-service men. 
Gen. Cumming. Yes, sir. 
Col. Galbraith. Which do you recommend? 

Dr. White. I think that this is a very satisfactory arrangement that we have 
here. 

Col. Galbraith. That takes only that portion of the department which deals 
with the ex-service men. 
Gen. Cumming. It makes it available. 
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Col. Galbbaith. And if your department is under the Secretary of the Treas- 
ury, or under this new agency created 

Gen. Cumming. Under this chart it would be available to the Secretary of 
the Treasury, just as the Army hospitals would be under the Secretary of War. 

Mr. Lewis. Twenty per cent of your money would be spent under the direc- 
tion of the Secretary of the Treasury. 

Gen. Cumming. And the War Risk Bureau. 

Mr. Lewis. It would be spent under the direction of the War Risk Bureau. 

Mr. Miller. Do you mean that we could divide this Public Health Service? 
Don't we have to take it over in toto? 

Col. Galbraith. Not under that plan. 

The Chairman. How do you feel about a change in the present laws, which 
would place all this in the hands of one man, he reporting to the President of 
the United States with powers to take over the facilities of the Public Health 
Service or to utilize the same as the hospitals are utilized by the War Depart- 
ment? 

Gen. Cumming. That is just what this chart does. 

Col. Galbraith. Gen. Cumming, I would like to know if there are any ques- 
tions which have been answered by the previous witness in which you disagree. 
I refer to Dr. White. 

Gen. Cumming. I do not recall any, gentlemen. 

Col. Galbraith. You are in general accord with the statements that he made? 

Gen. Cumming. I think so. I am inclined to disagree with some as to the 
necessary relative facility of construction by States and the Federal Govern- 
ment. 

The Chairman. That is a detail. 

Col. Galbraith. In what respect? 

Gen. Cumming. In view of the fact that you have to appropriate money in the 
States to build the hospitals, and as to the availability, I see no reason why 
you 

Col. Galbraith. But no one disagrees with you. 

Mr. Berry. For my part, gentlemen, I do not see how we are going to get any 
unification of effort if the Public Health Service is under the Secretary of the 
Treasury. 

The Chairman. But we are simply trying to get the ideas of the gentlemen, 
and I think that we had better leave that point for the discussion of the com- 
mittee, when we get into the final discussion. 

Gen. Cumming. May I speak for just one moment, please? I want to impress 
upon the committee the necessity of thinking in terms of dollars, so that we can 
get what we want to build up and have some definite information, and we 
should know what size organization it should be and how many stations they 
have. 

The Chairman. We will now hear from the War Risk Bureau. Who talks for 
the War Risk Bureau? 

Col. Galbraith. Mr. R. H. Hallett, the acting director. 

Col. R. H. Hallett. With reference to the consolidation, I am perfectly in 
accord with the plan that has been outlined here particularly in the start. That 
is a consolidation of the present Bureau of War Risk Insurance with all of its 
activities, the part of the Federal Board — the Rehabilitation Division of the 
Federal Board and those functions of the Public Health Service which are now 
occupied in securing examinations and referring to treatment and to making 
contracts for hospitalization. In other words, by not taking over the complete 
United States Public Health Service as it is now functioning, because of the 
fact that it has so many other activities which are not at ail germane to tin* 
ex-service man, but taking away from it merely the administrative functions <»f 
seeing that these men are getting the proper treatment and proper hospitaliza- 
tion and putting the responsibility under the director of this new consolidated 
bureau. 

I am also in favor of the widest kind of decentralization. That will hav*» to 
be worked out eventually from experience as to just how far down we can go. 
There is one thing that I want to point out and that is it should be so drawn 
with reference to appropriations that the present appropriations should hv 
divorced of their statutory restrictions in connection with the number of ptr- 
sonnet and particular sums of money with which they are now tied up, bertui*** 
in consolidating the bureau of this kind you are going almost entirely without 
precedent; there is no way by which any man can say at the present time. 
" We shall have use for so many $5,000 men, so many $4,000 men, so many $2,000 
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men," etc. The man who is going to be put in charge of this new department 
should have his hands absolutely free to pick his personnel and to pay them — 
so long as he stays within the limits of the appropriation — whatever is neces- 
sary to get them. That is something which I believe is very important. 

The Chairman. Now just say that again ; it is a very important point. 

Col. Hallett, It should be carefully observed that in making any transfer 
of appropriation now made or to take effect this year for these different 
agencies that the various statutory restrictions now placed upon the different 
agencies with respect to their power to employ all grades of personnel needed 
and the amount of salary that can be paid them should be removed. 

The Chairman. Mark that with a cross. That is a particularly good state- 
ment. 

Col. Hallett. I do think there is one point that has not been taken up, 
because it has to do with other than the disabled soldiers, but it is something 
which I expect is vitally important to all the ex-soldiers, and that is to secure 
the rights for this new bureau to make arrangements with the Post Office 
Department to collect the premiums for the insurance through the Post Office 
Department without compelling the men to purchase money orders and all that 
sort of thing. 

Mr. D'Olier. If the President had signed the Wason bill, that would have 
accomplished that. 

Col. Hallett. Yes. 

The Chairman. That is a matter of detail. 

Col. Hallett. But I am taking up these things. 

The Chairman. You have no dissent with the main trend of thought here. 

Col. Hallett. No. 

Col. Galbraith (referring to the chart). This chart provides for medical 
division, compensation division, vocational rehabilitation division, insurance 
and administration division; where is the finance division? 

Col. Hallett. I imagine it will be in the administration division. I do not 
know as to that. I believe this should be a central finance division. 

Col. Galbraith. You think it better to provide an administrative division, 
medical division, insurance division, compensation division, finance division, and 
vocational rehabilitation division, making that finance division a real division 
with a man at the head of it and separating it from the general administration- 

Col. Hallett. Personally, yes ; but to make a suggestion I would say " no," 
because I think that the least number of strings you put upon the man who is 
to administer this new bureau the better it is for him — not to say that you 
shall have this kind of a division and that kind of a division, because to do so 
may tie his hands and not allow him to have some other kind of division that 
experience may show to be necessary. 

Col. Galbbaith. I don't mean to limit him to name those that he should have. 

Col. Hallett. I believe that if you are going to get the right kind of a man 
that can run that job, you have got to put considerable reliance upon his ex- 
perience and ability to run it without telling him how he shall run it. 

Col. Galbraith. I am not telling him how to run it. 

Col. Hallett. Well, that is my understanding. 

Col. Galbraith. You simply suggest all of the divisions that from your ex- 
perience you have found to be necessary. You suggest all the other divisions 
and according to that you would remove from that any of the divisions that are 
named and allow him to establish his divisions from his judgment and not from 
the experience had by you and other men in the work? 

Col. Hallett. I am not the author of this chart and I only adopted the chart 
in its general principle with reference to consolidation and not of the details, all 
of which I imagine are merely an indication of the functions that would be put 
in the new bureau. 

Col. Galbraith. Then you would not refer to any divisions at all? You 
simply say that it will be consolidated and left to the man. 

Col. Hallett. Yes, sir. 

Col. Galbraith. Without any suggestions made to him at all? 

Col. Hallett. Yes. 

Col. Galbbaith. No suggestions? 

Col. Hallett. No suggestions. 

Mr. D'Olier. Before Col. Hallett sits down I want to go back just for a 
moment to that Wason bill proposition. That bill was fought for a year and a 
half by the American Legion through both Houses of Congress and died an 
ignominious death by pocket veto on the 4th of March. As long as we have- 
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raised the question, I would like to ask the acting director whether the Bureau 
of War Risk Insurance is in favor of the enactment of that bill into law because 
had it been enacted into law it would have accomplished one of the most im- 
portant points discussed here. There has been a lot of questioning as to why 
that was killed, and I will say in all candor here that certain people have points I 
back to the fact that the War Risk Insurance Bureau might have had something 
to do with that. 

Col. Hallett. I do not think there was a single thing that was done, because 
as a matter of fact we have been working as hard as the Legion to get the thing 
passed. 

Mr. D'Olier. I am glad to hear that. That eliminates one other governmental 
(department that was under suspicion. 

Col. Galbeaith. What divisions has this Bureau of War Risk Insurance? 

Col. Hallett. Insurance Division, Compensation and Insurance Claims Divi- 
sion, Finance Division, Allotment and Allowance Division, Medical Division, ami 
the Legal Division. 

Col. Galbbaith. The Medical Division is for what purpose? 

Col. Hallett. The Medical Division is for the purpose of referring cases for 
•examination, securing examinations, and for making ratings. 

Col. Roosevelt. How many of those dlvions are statutory? 

Col. Hallett. None. That has just been a process of evolution. 

The Chairman. Are there any other questions? If not, we will hear fron* 
the Federal Board for Vocational Education. 

Dr. Uel W. Lamkin. Mr. Chairman, I would like to continue the discussion 
along the lines where we all agree, but I am afraid that I can not. On the 4th 
day of May, 1920, before the House Committee of Education, I made the srat<* 
tnent that I believed that the time had come when there should be a consolida- 
tion of all energies dealing with this question under one responsible head. Speak- 
ing for the disabled men, as I view it, I think it would be extremely unfortunate 
to make a consolidation that did not carry with it absolute control over the 
Medical Division, in which the Bureau of War Risk Insurance and the Public 
Health Service are concerned. So far as the work is concerned we have rhre<* 
•divisions that deal with the disabled soldiers, and it could be taken away from 
these and placed in a new bureau without affecting the work of either of tli* 
other divisions, and you take the ex-service man who has had vocational train- 
ing and is brought back to employment, he is not so much concerned with tin* 
Bureau of War Risk Insurance as he is with having a friend at his side all the 
time, and I think the Congress would make a serious mistake if they expect ed to 
solve the problem of soldier rehabilitation by using a bureau which would innk** 
contractual relations with the Public Health Service. 

You ought to put it all under the direct control or allow this bureau to bittM 
up an entirely separate medical bureau for the purpose of handling tne job. 1 
think it would be accomplished if you would make your director of the bureau 
an assistant secretary of a department — of the Treasury or any other dejmrt- 
ment — and place the United States Public Health Service under that man n> 
an assistant secretary. That man would be Mr. Laporte, who is now the n«*w 
Assistant Secretary of the Treasury Department, for direction of the l T nittM 
States Public Health Service, and you could name him as the director of Mui 
bureau and let the Public Health Service go on with its civilian matters 

The Chairman (interrupting). What is your objection to removing Mr 
Laporte from that position and have a man in direct charge who will report 
directly to the President of the United States? 

Dr. Lamkin. I have no objection to that, but let this director who will haw 
jurisdiction over the Public Health Service on civilian matters be the same mm; 
w r ho would have control of the ex-service men matters. I may say that <ien 
Ounnning and I have gotten along very nicely. We have never disagree*! nml 
we have always gotten together, and I have always gotten what I wanted 
from him; but within the past week I was told in the field that a district stifier 
visor declined to aid our representative in the field, and my reply to the repre- 
sentative was to go out and to hire civilian doctors but to give the ninti th»« 
service. We want the service, but I think it will be a great mistake if you tin 
not put the Public Health Service under the control of the man who would 
have charge of the civilian service. I believe that you would make a mistake 
unless the reorganization did not only permit the required adjustments to W 
made in the field. I think it would be well to write it in the law that the cen- 
tral bureau would not have jurisdiction only here but let them have the field 
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jurisdiction. Let them put it in the law that they can have the original Juris- 
diction and they can make the award out in the field. 

I agree with the others that the director should not be limited to the number 
of districts, nor should he be limited to the amount of money which he can pay to 
good, competent men. I agree with the proposition that this Job is the biggest 
job before the Government to-day, and it is so great and so important that It 
is worth going out in the field and employing men of ability to put it across. 
Take, for instance, the district in the city of New York, where they have 
0,000,000 people in that Jurisdiction, and I agree that the director should not 
be tied up with 14 districts or any definite number of districts. 

The Chaibman. Now, Dr. Billings disagreed with Mr. Lamkin on his sugges- 
tion of taking in the whole Public Health Service. We would like to have Dr. 
Billings state the reasons for that disagreement riow. 

Dr. Frank Billings. Mr, Chairman, and ladies and gentlemen, the Public 
Health Service has a distinct and specialized function, and its Job is so big that 
I doubt if they can do that without danger of disruption of its other important 
functions. I do not believe that the Public Health Service can offer inducement 
enough to enlist the civilian medical profession in the service. 

Col. Galbbaith. Then, as I understand you, Dr. Billings, you would estab- 
lish a dual agency, one competing with the other for the available medical 
men that there are now? 

Dr. Billings. I would during the present emergency. 

Col. Galbbaith. How long would that emergency exist? 

Dr. Billings. I would say two or three years. 

Col. Galbbaith. But how can you figure that it would be two or three years? 

Dr. Billings. Because by that time you have got the treatment on the way. 

Col. Galbbaith. Let me state, Mr. Chairman and ladies and gentlemen, that 
the American Legion has made a most careful study of the whole proposition, 
and it came to the conclusion over a year ago — and we have never altered our 
position in this respect — that the entire Public Health Service should be taken 
over, just as Mr. Larkin now states, taken over in toto, to serve and not to 
serve as a hospitalization feature at all. Now, with its 80 per cent of ex-service 
men and 20 per cent of civilians, we all recognize the fact that the civilian 
needs will continue, yet we believe that an organization can be built up for the 
public welfare 

The Chaibman (interrupting). Let us see what the Public Health Service 
man has to say right here. 

Gen. Camming. I think it would be a very serious thing to disrupt the Public 
Health Service, or to split up any part of it. I think that the Public Health 
Service should be kept as a whole, either as the entire medical side of this 
proposition or as an agent. 

Mr. Bebby. Wouldn't it impair the efficiency of the Department of War Risk 
Insurance under the Secretary of the Treasury 

The Chaibman (Interrupting). Right here, while we are on this subject, I 
would like to hear from Dr. Salman. 

Dr. Thomas W. Salman. Mr. Chairman, and ladies and gentlemen, I think 
that we have considered, in fairness and justice to the Public Health Service. 
th<» public health of the country as well as the rights of the disabled men, and I 
do not think we can consider those things at once. It is manifestly unfair to 
the public, and manifestly unfair to the Public Health Service, to take it and 
put it in this department. I think that the only possible way to do this Is as 
Gen. Cumming has suggested, to make the Public Health Service a contract 
organization, so far as the delivering of the Hospital Corps Is concerned, rather 
than to take it over in its entirety. If you should take it over in its entirety, 
you would take over the quarantine service of the country, and in case this 
country should be swept by an epidemic, such as the flu, it must withdraw its 
activities from the soldier work in order to combat the disease, and it is the 
only safeguard we have against epidemics like influenza or typhiod, or others, 
which we can rely upon. I think that we would make a serious and a funda- 
mental error if we do anything with the Public Health Service, except one of 
two things, that is to take Its hospitals or make contracts with them. I sup- 
pose that for several years the majority of these cases will be with the Public 
Health Service hospitals. 

I can see where 10 per cent of those coming under the bureau would be cared 
for by them and it will not impair their facilities in any way whatsoever. Were 
we to go about it under any other arrangements it would subject the Public 
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Health Service to criticism, and to cross-fire, and to complaint, and it would 
weaken it in the minds of the people, and in an indirect manner it would affect 
the health of our own families. Personally, I do not think it is worth while to 
go on with this discussion. Every discussion on this subject always comes to 
a certain point and then it stops. We can not stop until we see what is satis- 
factory to the Surgeon General of the Public Health Service. 

The Chaibman. I believe, ladies and gentlemen, that each one here should 
have an opportunity to tell what he or she knows on this subject. It is an im- 
portant subject and we have got to go into it now if at any time. It is a matter 
that has got to be settled in some way. 

Mr. Lamkin. I want to call this committee's attention to one statement that 
the chairman has made, which is a very important one. I think you stated, Mr. 
Chairman, that it was just as important to get these men back and to make 
them useful citizens ; it is just as important to train these men as it is to get 
them into the hospitals. I wish to say that we have three times as many men 
in training as we have in all of the hospitals combined. Not only is that so at 
the present time but there will always be three times as many men in training 
as there will be in the hospitals, and we have the right to demand the service 
of the Public Health Service — not to ask for it, but we have a right to ask 
you to see that this service is placed under the control of the administrative 
agency that has the power to tell them what he wants and to get what he wants. 

Dr. Emerson. Let me say that the organization that is proposed here, tlie 
Director of the War Risk Insurance Bureau, would have the right to distribute 
the patients and to get compensation for the disabled men in the hospitals as 
well as for patients under training throughout the country. There is no 
necessity of disrupting and destroying the Public Health Service simply to have 
a definite and authoritative responsible machinery for taking care of the 
trainee. Of course, they have to have treatment, but the distribution of the 
trainees for treatment is a no more difficult problem than the distribution of 
patients leaving the hospital. The distribution of the emergency patients anions 
the trainees is for the emergency, and it is no more difficult — it is no more of a 
problem than it is with the other. I think it would be a calamity were this 
suggestion that has been made here acted upon favorably. I have been respon- 
sible for the health of the city of New York as a commissioner and I know 
what it is to look to the Public Health Service to help us out in times of emer- 
gency, and if you were to disrupt any of the administrative machinery devoted 
to the Health Service and created another agency you will have done a very 
great damage. I think that you might destroy the Public Health Service. 

The Chairman. The American soldier, without doubt, desires nothing recom- 
mended for him without due regard to the interests of the people of the United 
States. Col. Galbraith here is just as sensitive as any of us in that regard, and 
I must remind you that what we must do is to settle something definite among 
ourselves. We should settle this thing right now by you gentlemen who an* 
closest to the problem, and who are best fitted to present the needs of the 
country in regard to it. 

Col. Galbraith. It seems to me that this matter should be determined by tl>e 
medical people of the United States. Without regard to what the Surgnm 
General himself might think, I do not think that it is within his province u\ 
determine this at all. The American Legion has a definite, well-defined belief. 
It knows its own problems, but it does not know the Public Health's problem, 
and the only people who are thoroughly conversant with that problem art* th«* 
medical men, and we have as fine representatives here now as it is possible lor 
us to get together, and I may say that the American Legion will be perfectly 
willing for them to write its own ticket and sign it. We want to know what it 
is that is best to do. 

Dr. Billings. I have only this much more to say, Mr. Chairman : Theiv i* 
not one among you all that has a greater respect for the present personnel <» ; 
the Public Health Service than have I. I know of what great value that 
service has been to this country. I know what it has attempted to do. H is 
no fault of the Public Health Service that it has not had the full facilitif* n» 
give complete and efficient service at all times. In my opinion they have #iv<n 
as efficient service as they will ever be able to give because of the attitude m' 
the whole public, including the medical people of this country. I need nut 
remind you, sir, that during the emergency of the war 53,000 of the medical 
profession of this country enlisted for service in the Army and the Navy and 
the Marine service. I know, sir, or I believe I know, the mind of the medir.r 
public, that if this were placed under the head of one responsible directing 
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bead, with many other functions and many other powers, that the opportunities 
of mobilizing the medical profession of this country, not only in Washington, 
as has been done by Dr. Emerson for administrative purpose, but throughout 
the divisions of this country, that we would have a service just as willing and 
just as loyal as it was during, the war. And I believe that that will be the 
solution of this medical question. 

The Chairman. Please state it. 

Dr. Billings. To utilize in the emergency all of the facilities of the Federal 
medical agencies, including with them the civilian agencies, that by and by 
will not be as acute as it has been. I mean the acute treatment of these people 
will be over in a very few years, and then it does not require as much treat- 
ment as it does care, with the exception that there will be for years to come 
the need of domiciliary medical care of these soldiers in their homes. 

The Director of the Board of Vocational Education is, of course, aware of 
the fact that it has not been possible to give quite the medical attention to the 
trainees as should have been done. Men are not given quite the amount of 
physical education and training while undergoing professionally the trade train- 
ing that they should have to help restore functions, and we must look to the 
civilian medical profession to give that. When this emergency is over the 
Bureau of War Risk functioning, he will have his personnel and hospitals to 
continue the treatment as long as it is necessary. 

Now, I want to say one word more, that the emergency — and it has not been 
quite clearly brought out — that the appropriation should be demanded of Con- 
gress in order to add to the permanent facilities of the Public Health Service, 
and to help meet this emergency of the Army and of the Navy and of the 
soldier at home that they may afterwards function in their specialized work 
better than they are doing to-day. In other words, that is the economy of 
the spending of money to help meet the emergency of to-day and to measure 
up to the necessities of the future. 

The Chairman. Now, I would like to hear from Dr. Sawyer. 

Gen. Sawyer. Mr. Chairman, it is the function of the medical man to say 
when the soldier is entitled to compensation ; it is the function of the medical 
man to take care of the soldier when he is undergoing treatment; and it is 
the function of the medical man to say that he must be discharged when he 
is through with that treatment. Therefore, we see that the medical man is 
one of the most important spokes in this entire wheel. We already have a 
nucleus in this Public Health Service that I am saying to you can be built up 
to be an organization that will be the pride of the American Nation, and all 
we need to do is to encourage it and to encourage its Surgeon General. We 
can make it so great and so desirable for one to be a member of the family 
of the Public Health Service that we will have men volunteering their aid, 
and we will have men who will be anxious to get into the Public Health Serv- 
ice. We have the machinery in our hands now. It can serve the soldier, and 
it can serve the public on the outside, and it can finally render a service 
which nobody else can possibly deliver. Then, Mr. Chairman and ladies and 
gentlemen, why should we stop the progress of the thing already put in motion? 
We should encourage them and build up this machinery upon which we are 
to depend. The Public Health Service, with its present foundation, with it* 
present organization, has in contemplation and in practical application all of 
the things, sir, that are so essential and are so necessary to do the things that 
you wish to have done, and I favor the Public Health Service being retained. 

The CnAiRMAN. We will now bear from Mr. Patterson. 

Mr. Patterson. As supervisor of the medical service of the National Tubercu- 
losis Association I liave had an opportunity to study the situation with the 
public health commission for more than two years, and I believe that the 
start ii h outlined is the proper method of dealing with the situation. I believe 
that I am in sufficient accord with the Public Health Service in its present con- 
dition, as I understand it to be, to say that it shall retain its present function- 
ing, and that it shall— in the soldiers' problem— it shall act as th» centralized 
authority that is proposed to be organized, just as the National Home for 
Disabled Soldiers shall act and just as the other department of the Army and 

Navy Khali act. 

I believe that the method of rating and all of the methods regarding the 
nmdiml functions should rest with them, and the present functions of the 
Kiliu-atfonnl Rehabilitation Division should rest with them, but should be 
under the supreme authority, and should rest with the central bureau to be 
organized. I believe that the medical adviser should establish a standard of 
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medical treatment for all of the organization, that they shall inspect all of 
the institutions and shall be the chief supervisory agent, calling in outside 
agents and counsel, if necessary, and that their own medical organization 
shall have to do with the fixing of the disability rating, and in this central- 
ized bureau the Public Health Service shall remain an independent organized 
body to do all of its previous work. 

I think it would be a blunder to take over the whole Public Health Service, 
to take it from the surgeon of the Public Health Service, and to put it under 
some other individual. His service to the public outside of his work in con- 
nection with the soldier is sufficiently important to dignify him with the abso- 
lute control of his own department. I am thoroughly acquainted with Mr. 
Lamkin and his work, but I believe that he is mistaken about this particular 
point, and I believe that the medical profession all agree that they are better 
able to judge of this particular problem than is Mr. Lamkin. I want to ask 
the committee to consider the medical opinion on this situation. 

Mi\ Lamkin. What does this proposed bill amount to, then? Has not the 
bureau at the present authority to make contractual relations with the Public 
Health Service, and has not it the authority to use the soMiers' homes? 

The Chairman. What bill? 

Mr. Lamkin. The proposed chart or organization or any of the bills to con- 
solidate and to make this new bureau. They have authority now to make 
contractual relations with the Public Health Service. 

The Chairman. My idea of this, I have asked these gentlemen here whether 
or not it would be embarrassing for them to function as an independent unit, 
but subject to the coordinating control of somebody. On the other side, wh»*n 
I was in charge of the supplies, I could impose a coordinating order in con- 
nection with supplies upon those independent branches not connected with iim* 
without interfering with the balance of the program, except so far as it 
related to the common good. I do not see why out of the emergency that w»« 
have over here, we should not avail ourselves of the lessons that we learned 
over there, and why we can not adopt some of those to this extent, that this in- 
dependent organization can continue to function and yet in connection with this 
particular thing be subject to the absolute compliance with the orders of a 
centralized coordinating power. You can not function very well unless you 
have some supervisory control that covers the whole system. If you fix certain 
rigid lines it will not be possible for the central power to do what is necessary. 
There has got to be that power and the exercise of that power if we are 
going to have proper coordination. The disabled soldier would! not agree to 
any step, and he would consider it a most unwise step, if it were at the ex- 
pense of the public health of the United States. I think that the only way 
that you are going to get the proper coordination of these independent unit* 
is by having some common authoritative head 

Col. Gaxbraith (Interrupting). May I ask a question? 

The Chairman. Certainly. 

Col. Galbraith. I would like to ask Dr. White if he would operate th<» 
hospitals which might be built by the Government under this plan? Who won hi 
operate those hospitals? 

Dr. White. The hospitals would be run by the department for which th* j \ 
are built, such as the Public Health Service and the Old Soldiers' Home. 

The Chairman. It seems to me that if the Public Health Service signifies :t 
willingness to accept the supreme control of the coordinating power, in operat- 
ing as an individual unit, that there could not be much objection. What ah- 
jection can we have to that plan? If we do not attempt by legislation t«» 
change the manner of the functioning, and if we hold the central power some- 
where to make them function along the lines of common purpose, what • •!.- 
jection can there be? There has got to be a compromise between the rlulit- 
of the units. Go ahead, Gen. Wood. 

Gen. Wood. You have asked for a very brief statement, and I will uinko it 
brief. Speaking for the board of managers of the Soldiers' Home, I umv 
say that I know of no reason why we can not fairly cooperate with the Uhn< 
expressed by the committee appointed by the Secretary of the Treasury. Th» 
chart which I have before me and the chart to which you have referred to \t< 
your discussions this afternoon is a chart under which we could function per- 
fectly with the other bureaus. 

The Chairman. And do you think that you can see anything inconsistent— 
how do you feel about a change in the present law which would place all of 
these activities in the hands of one man reporting directly to the President «•* 
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the United States, with power to direct all of the governmental activities on 
behalf of the disabled men, the facilities of the Public Health Service to be 
utilized the same as the hospitals of the War Department? In other words, 
you have been the man at the head of an independent unit. How do you feel 
about a change in the present law which would place in the hands of one man 
reporting directly to the President the power to direct all of the governmental 
activities on behalf of the disabled men, the Public Health Service to be 
utilized the same as the hospitals of the War Department? 

Gen. Wood. It would be all right. 

The Chairman. Is there anyone here from whom we have not heard? I 
want to ask of you people here ]f we have not covered so far as the examination 
of the witnesses is concerned satisfactorily and completely this whole situation 
right now? 

Mr. Abel Davis. Mr. Chairman and ladies and gentlemen, I am fearful, for 
one, that this committee has passed by this subject of the Public Health Service, 
8i ml the part that it is going to play in the program, somewhat lightly. In every 
effort that has been made heretofore to unify the service, the big problem has 
been what part would the United States Public Health Service want to play 
in the program? I yield to no one in my admiration of Mr. Lamkin's judgment, 
but I want it known that I disagree with him. .The statement was made before 
the committee that the country at large requires the service of the Public Health 
Service, and I think that nothing shoul:l be done by way of legislation which 
would in anyway handicap the United States Public Health Service in its func- 
tions in the so-called civil activities. I submit the question of whether or not 
the handling of ex-service men, irrespective of the other functions of the Public 
Health Service, does not demand the sort of a program mapped out in the chart 
that we have here. There are one of two things that we can do, and they are 
either to take over the United States Public Health Service as a whole or make it 
subservient to the new head, or we may leave the United States Public Health 
Service to occupy the position similar to the one that the Old Soldiers' Home 
will occupy and the hospitals of the War Department. If we do the first, in 
nay judgment, it will be a very serious error. 

In the matter of getting up a constructive program for handling the cases of 
disabled men, I echo the voice of those who have spoken, and I do not see why 
we should take over the work of that service, all of their splendid work. As I 
understand it, the report of Dr. White's committee suggests that all of the 
facilities of the Public Health Service be utilized to the fullest extent. It is 
my opinion that the head of the new bureau, when he gets an appropriation 
for a new hospital, after utilizing those of the Army and of the Navy first, would 
allow the Public Health Service to build the new hospital. That would allow 
it to expand and to grow and would not place them all under an independent 
department, and it would be a part of a general centralized department, and I 
hope that Mr. Lamkin will change his views or that he will convice some of us 
that we are wrong, because I hope that everyone of us who is interested in this 
question can go before Congress with a united front for a specific program, and 
1 c«m not help but feel that we would not be able to state a plan, or to present 
the iilan effectively, if we should advocate the taking over of the Public Health 
Service, utilize the Public Health Service and all of its facilities and all of its 
inn-eased facilities, but do not take them over and do not take them away from 
the work which they originally did. 

Mr. Lamkin. I wish to assure the gentlemen that I will not be called before 
anv committees of Congress where I will oppose the action of this committee. 
Nothing is further from my thoughts. I think that my record will show in 
the year and a half that I have been here that I have tried to do things and 
imt tried to split hairs. I do not want to break up the Public Health Service, 
and the only thing that I am interested in is having this director of this new 
bureau have authority to say to the Public Health Service that he wants such 
and such a thing done and that he will have it done. 

iriie Chairman. We are willing to accept that. 

Mr Lamkin. I think that ought to be written into the law, that so far as 
the disabled soldier is concerned, the Public Health Service should be subject 
to the orders of the director. 

The Chairman. Yes; and we will have a good, common-sense man at the 
head of it. Now, gentlemen, we have got to take advantage of this widespread 
titiiinitulty of opinion, in order that we may go before Congress and be able to 
g«t something definitely done. I am very glad to see the disposition on the 
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part of the bureau chiefs to release the independent authority over their units 
when it is necessary to do so on behalf of the common good. 

Now, we will go into executive session at 8 o'clock to-night, and we want 
these doctors to stay here with us, so that if we desire to examine them in 
connect on with some of the questions we may do so. Col. Galbraith may desire 
to ask them some questions, and we will have a little seance this evening, and 
then we will be able to ask other questions to-morrow morning. 

(Thereupon the commission adjourned until 8 o'clock the same evening, at 
which time it was to go into executive session.) 

(At 8 o'clock p. m. the committee met in executive session and continued in 
session until 11.30 p. m.) 

(Whertupon an adjournment was taken until Wednesday, April 6, at W 
o'clock a. m., at which time the committee was to hold an open session.) 

Wednesday, April 6 — 10 o'clock a. m. 

The committee met pursuant to the adjournment. 

Col. Galbraith. Last night there was a question came up as to the Public 
Health Service and the part that it would play, at which time Mr. Lamkin 
made some suggestions, and since that time the matter has been gone into ami 
explained more fully to Mr. Lamkin. 

Mr. Lamkin. Mr. Chairman, I am frank to say that I was going on the 
premise that the Public Health Service should be kept intact as it is. That was 
my understanding of the recommendation of the Public Health Service and 
those who have studied the question. My information, obtained afterwards, is 
that the Public Health Service is not to be kept intact — that is, the entire pn»i«»- 
sition is not to be kept intact — and that all of the activities relating to the dis- 
abled soldier, with the sole exception of the hospitalization, ought to be divorced 
from the Public Health Service and placed under the proposed new bureau. My 
position is this, and I would like to have an opportunity to make a statement 
along that line. My position is this, that the authority, no matter what it \>. 
the head of the bureau out through the field that passes on compensation ami 
vocational training, that has to do with the care and the treatment of the men 
discharged from the hospitals, must be the same central authority that has con- 
trol of the medical treatment, and the service must be given to them. 

If the Public Health Service needs to take the organization in the city «>f 
New York, its district supervisor in the city of New York, its personnel, it* 
equipment, its dental clinics, and all of those things used by the ex-service men, 
and all of those things are put under the new bureau, that meets my objection. 
I still think that you have two things to consider. In the first place, the fn«»t 
that if the Public Health Service has in its Public Health hospitals a thousand 
men, that the new bureau of soldier rehabilitation is responsible for the treat- 
ment of those men, and that should be under this organization of the Govern- 
ment. The second thing is this, that you gentlemen here have a great deal more 
confidence than I have in the American Congress; and if you want to limit t le- 
gataries paid to those men, you will never get anywhere definitely, bnt will In- 
hampered, the new bureau will be hampered, because of a limitation of fh»- 
money to be paid to the doctors. I doubt very much whether the new bureau 
can get the men at the sums which will be proposed. The only point I care t" 
make is this, that the authority of the man that has control of the compensut inl- 
and vocational training must also have control of the medical treatment to h* 
given. The Public Health Service wants to divest Itself of those functions nn.« 
maintain the civil functions. If they want that, fine and good, but you know 
that you ought to put it all under the same control. I do not want to inrerfnv 
with its civil organization at all, but you should have the same central control «>.' 
the doctors that reach the men as you do of^the compensation and vocation:.! 
training department. 

Mr. Miller. In connection with the permanent program, we want to inv^r 
that Congress shall allow better pay to the people who have to work under 

this 

Mr. Lamkin (Interrupting). That is what you will have to do in order to 

get the finest type of men. 

The Chaibman. We would now like to hear from Col. K. G. Cholme1ey-Jnn< * 
and we should like to have him state to what extent his bureau has I»«h«.. 
hampered by legislative restriction, relating to personnel and generally. Yo-j 
can cover the situation in one answer, I think. 

Col. Cholmeley- Jones. Mr. Chairman and ladies and gentlemen, at pn^ent 
we are not limited, but we will be after the 1st of July, in the matter of per 
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sonnel. They have limited the amount of salary to be paid to those who receive 
more than $1,800 a year, and which limitation, I am convinced, is far too rigid, 
and the total appropriation for personnel is altogether too little. You have to 
reduce the personnel to 4,000, and we have 266 people receiving more than $1,800 
a year, which includes our doctors and all of the high administrative officers. 

Col. Galbbaith. What is your opinion in regard to the necessity of restriction? 

Col. Cholmeley-Jones. It is the practice of the Government with the old- 
established departmental bureaus to have statutory salaries. That may be en- 
tirely satisfactory to these departments and bureaus of departments that have 
been running for a considerable number of years. I think that it is extremely 
dangerous to do that with a bureau as young as this is, and especially with reor- 
ganization, I think that it would handicap the best men and women or group of 
people in putting through a task like this; and I think it would make it 
absolutely impossible. 

Col. Galbraith. In your opinion, what will be the effect upon the Bureau of 
War Risk in regard to service and in regard to benefits under this new law? 

Col. Cholmeley-Jones. I would certainly hate to be responsible for it. I 
think it would be a calamity. 

Col. Galbbaith. You believe when the law becomes effective that the service 
of the bureau is going to be badly crippled because of the restriction placed upon 
it by that act. 

Col. Cholmeley- Jones. Very seriously so. I will state also that the personnel 
of the bureau during the past year and a half has been reduced from 15,200 to 
5,700, and the bureau is still reducing, and it is getting down to such a point that 
you can not reduce it by thousands or even by hundreds. 

Col. Galbbaith. Is it not true that the work of the bureau is now increasing 
rather than diminish ins? 

Col. Cholmeley-Jones. Yes; it is materially increasing. It is now the 
heaviest that it ever has been. 

Col. Galbbaith. How many claims have you now pending that have not been 
acted upon — I mean approximately? 

Ceil. Cholmeley-Jones. We have acted upon but a decision has not been 
reached in 91,000. 

Col. Galbbaith. That is, claims pending? 

Col. Cholmeley-Jones. In some of them they are potential claims. There are 
about 91,000. We get out a little more than 6,000 a day, but we are now about 
12 days in arrears. So far as the total volume of business is concerned, we are 
about 12 days in arrears. 

Col. Galbbaith. So that the practical situation is that your work is in- 
creasing while your personnel is decreasing? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. And it is going down to 4,000 on the 1st of July? 

Col. Cholmeley-Jones. Yes, sir. We have had about 60,000 new claims in 
the last two and a half months. 

Col. Galbbaith. And what do you expect for the future? 

CoL Cholmeley-Jones. Well, it is now running very much higher than onr 
expectancy. 

Col. Galbbaith. To what do you attribute that? 

Col. Cholmeley-Jones. I attribute part of it to the fact that men ar* now 
taking an intelligent view as to their rights, and also to the fact that they 
nave been trying to bear up under the diseases from which they are suffering, 
not wanting to apply for hospitalization or compensation, but as they become 
more seriously affected by their injuries and diseases they are compelled to 
make application. Then, too, it can be largely attributed to the work being done 
by the volunteer agencies in the field in acquainting the men with their rights. 

Col. Milleb. Your present personnel is 5,700, do you say? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Milleb. Are you trying to reduce it from that figure? 

Col. Cholmeley- J ones. Yes, sir ; we are doing that every day. 

Col. Milleb. And at 5,700 you have a slight margin of safety there. What 
would be the minimum that you think you could reduce the personnel without 
impairing the efficiency of the department? 

Col. Cholmeley-Jones. We recommended to Congress that we be allowed an 
appropriation sufficient to take care of 5,000. 

Col. Galbbaith. And do you think anything below 5,000 would impair the 

bureau? 
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Col. Cholmeley-Jones. I do. Now, that does not mean that before next year, 
by added efficiency in the service, that could not get them down to 4,000. 
Certainly it would be the ambition of the bureau to do that, but to start out 
on the proposition that you must have only 4,000 is altogether wrong. Under 
the law you can not create a deficiency, so at the beginning of the year you 
must have the same personnel as you do at the end of the year, because you 
must divide it up into 12 monthly installments. 

Col. Galbbaith. You believe that it would be dangerous to go below 5,000? 

Col. Cholmeley-Jones. I believe it would be extremely so. 

Gen. Foreman. Has there been let down in the activities of your bureau 
in the last two or three months? 

Col. Cholmeley-Jones. No, indeed. 

Gen. Foreman. In the handling of the work of your bureau ? 

Col. Cholmeley-Jones. No ; not the slightest. 

Gen. Foreman. Has there been any piling up of the claims? 

Col. Cholmeley-Jones. Yes; there has been. There has been a piling up of 
the claims for the last — a gradual piling up of the claims for the last seven 
months. 

Gen. Foreman. Has it been more marked in the last three months? 

Col. Cholmeley-Jones. Yes; it has been more marked in the last three 
months. In the last three months the number of new claims that have com* 
In has been heavier than it has been heretofore. 

Gen. Foreman. And it has been running behind more than usual in the last 
three or four months? 

Col. Cholmeley-Jones. More than usual; but at the present time we have 
absolute control of the situation, and it is now going down. 

Gen. Foreman. In the last three or four months it has been climbing up to 
a peak? 

Col. Cholmeley-Jones. Yes, sir. That is due to the heavy increase in the 
work and also to the reorganization that we have put into effect. 

Gen. Foreman. What reorganization do you mean? 

Col. Cholmeley-Jones. Originally we had all of the cases carried from the 
compensation division to the medical division. That meant the handling bm*k 
and forth and the consequent losing of records, so that we have taken the 
medical division and consolidated the personnel with the units of the compen- 
sation division, so that a case can be handled in one division. 

Gen. Foreman. And the complaints have been greater in number in the last 
three or four months than prior to that time, have they not? 

Col. Cholmeley-Jones. I am not competent to testify to that. 

Col. Miller. I want to ask the Colonel a question. In your bureau you have 
to go to the civil-service agency for men for most of the clerical help, do 
you not? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Miller. But if your position were appointive, so that you did not hnv<» 
to go to the civil-service register for employees — have you now a very large 
proportion of ex-service men employed? 

Col. Cholmeley-Jones. Yes; we have more than 50 per cent of ex-servhv 
men employed. 

Col. Miller. In your opinion, would the law be administered better if ex- 
service men and women were employed wherever it was possible to do so? 
Do you think that they would see the viewpoint of the ex-service men ami be 
in a better position to help them? 

Col. Cholmet.ey- Jones. I do not think that that is an important factor. 
When I first took charge of the bureau we had ex-service men, and I atfded 
materially to the force from ex-service men, but I found that the ex-servl<*o 
men would break the rules and did not play the game so well — I found that 
to be the trouble with the ex-service men and women. 

Col. Miller. What do you mean by breaking the rules? 

Col. Cholmeley-Jones. They would not do a day's work, but they would 
loaf. Then we. had certain rules of the bureau, in regard to smoking ; beemiso 
of the number of women in the offices, we had those rules, but they would 
violate them and smoke, and when we would say to them, " You must do a day'* 
work and can not loaf on the job," they would say, " What do we care about 

that?" 

Col. Miller. But you do not mean that as a general indictment of all of the 
ex-service men and women, do you? 
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Col. Cholmeley-Jones. No ; I do not mean it as a general indictment against 
them all; but I think that it is proved by the policy established here, that 
wherever it is practicable, it is well to have the personnel of this bureau ex-service 
men and women. Now, in attending a conference at one time in Boston of the 
American Legion, it was said at a conference — a man got up and said that 
he believed that it was an outrage that the Bureau of War Risk Insurance 
should employ so many civilians, and he wanted us to discharge all of the 
civilian employees and to put in the ex-service men and women. I reminded 
him of the type of people* that we have here, and that we have the mothers- 
and the wives and the. sisters of those who are already in uniform, and that 
they had become efficient and had rendered as great service as many of us who* 
had uniforms, and I thought it would be wrong to remove them. I believe int 
adding a service man where it is possible to add an ex-service man or woman. 

Col. Milleb. Not with a view of finding jobs for them ; but it has been my 
experience that when you have ex-service men and you can get them, it is- 
better to have ex-service men on the job, because whenever they had any par- 
ticular job to do with which there is red tape connected, they could cut the red 
tape, and they go on and do it. 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. Isn't it true that wherever the personnel happens to be of 
ex-service men, and they are as efficient as the rest, it is well to place them in 
the service; it is a desirable thing to do? 

Col. Cholmely-Jones. Most desirable, and it should be encouraged. 

Col. Galbraith. And you think that because a man and woman happens to- 
be an ex-service person that much is in his or her favor? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. And if they are not qualified to do the job, they should not 
have it in place of some one else who is better qualified for it? 

Col. Cholmeley-Jones. Yes, sir. But many of the ex-service men have- 
thought that because of the reason that they were fortunate enough to wear the 
uniform that that in itself entitled them to a job and that it should be an 

easy job. 

Col. Miller. I can not allow that statement to go unchallenged. That state- 
ment has been made by several people, and there has been far too much said in 
the press about ex-service men endeavoring to use the fact that they were 
ex-service men in order to get positions. You read in the papers that ex-service 
men have been arrested for so and so, and they bring that out, while aftentimes 
it is not so, and it is my firm belief that ex-service men, when they are efficient 
and capable, should administer the affairs pertaining to them, not only in 
the civil service but in the executive appointments. 

Col. Cholmeley-Jones. Well, I have had the good fortune to direct this- 
bureau for the last 22 months, and I assure you that I know whereof I speak. 

Col. Galbraith. Is there any legislative restrictions as to institutions and 
sites of buildings in the present bill? 

Col. Cholmeley-Jones. In the present bill, it is very broad in its phraseology 
in discussing the amount of money. The phraseology is in itself verry broad. 
Are you asking, Col. Galbrath, about the $18,000,000 appropriation? 

Col. Galbraith. No, not that ; but any legislation which is now in existence. 

Col! Cholmeley-Jones. Yes: the present legislation, for instance, does not 
allow decentralization. That should be remedied. 

Col. Galbraith. In reference to the present law, while it does not permit of 
decentralization, you have established certain offices. What do you call these 

' Col. Cholmeley-Jones. W T hy, we have eight district offices for field investi- 
gation at the present time. ; ...... 

Col. Galbraith. Do you have a type of office such as is now established In 

New York? 

Col. Cholmeley-Jones. That is a district office for the purpose of investiga- 
tion under an appropriation which has been issued since the Bureau of War 
Risk Insurance was created in 1917 for the purpose of investigating the 

vaildity of claims. 
Col. Galbraith. And how many of the offices do you have, Col. Cholmeley- 

Jones? 
Col. Cholmeley-Jones. Eight of them. 

Col. Galbraith. You have eight of those investigation offices? 
Col. Cholmeley-Jones. Yes ; we have eight of them. 
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Col. Galbbatth. Are they satisfactory, and to what extent are they sat- 
isfactory? 

Col. Cholmeley- Jones. They are not wholly satisfactory for the reason that 
we have not — there has not been sufficient authority to develop in those 
offices a complete decentralization of the activities of the bureau, so far as 
that particular district is concerned. The law provides that those offices 
shall be offices for investigation purposes, and the appropriation is so allowed, 
but have expanded the usefulness of those offices to this extent: Under the 
authority of the investigation to have a small additional personnel working 
out from those offices, going through the different States in the district and 
investigating the condition of the claims. For instance, these representatives 
of the American Red Cross during the foreign wars have collected data in 
regard to claims of soldiers that in the opinion of this organization have been 
unduly delayed. Those are attended to. Also in regard to the discharge of 
the men in the hospitals, to find out whether or not they are getting the com- 
pensation. We are putting them under the head of the investigation depart- 
ment. 

Col. Galbraith. You are attempting to decentralize because of the pressing: 
need, and you are using this as a makeshift by which to accomplish that? 

Col. Cholmeley-Jones. Yes, sir; it is very much of a makeshift, I should 
say. 

Col. Galbraith. And do you believe that a decentralization of the bureau 
Is absolutely necessary? 

Col. Cholmeley-Jones. Absolutely. 

Col. Galbraith. And do you believe that a consolidation is necessary? 

Col. Cholmeley-Jones. I believe that the War Risk Insurance Bureau— 
that putting the hospitalization under the head of the new bureau is abso- 
lutely the correct and only way of doing it. 

Col. Galbraith. In your opinion, would it be possible to have the new- 
bureau under one of the existing departments, as an Assistant Secretary of an 
executive department, or do you think that it would be better to have it under 
its own chief, under the direction of the President of the United States, he 
to be as a sort of a director general? 

Col. Cholmeley-Jones. Assuming that in the future the bureau would bene- 
fit by the service of such an Assistant Secretary as I had the privilege «>f 
serving under, there would be no difficulty. But I think by reason of the 
magnitude of the task of handling such a bureau, and the responsibility 
placed upon the person in charge, and the necessity of a man of ability n> 
handle the work, that it would be a very good thing if the organization were 
put under a director who would be answerable directly to the President and 
he under the President. 

Col. Galbraith. If the decentralization of the three bureaus — that is, the 
Public Health Service, the Bureau of the War Risk Insurance, and the Voca- 
tional Rehabilitation — how much authority should the local officers have? 

Col. Cholmeley-Jones. I do not think that law itself—that in the law itself 
should be written any specific authority. I believe the authority of the district 
manager should be absolute. I do not mean that he should override the 
director general, but I believe that the responsibility should be given them, and 
that they should be given a world of authority. I believe, in other words, that 
they should be held responsible for the work which is put upon them. 

Col. Roosevelt. Would you mean there that you would put up to them the 
matter of the making of the decisions? Do you mean by that the chief of the 
"bureau 

Col. Cholmeley-Jones. No : the heads of the bureaus would be responsible for 
the policy in establishing such an office, for the policy for carrying on the work 
in the office; and then, you take a man, we will call him John Smith, to be in 
charge of that office to administer those laws, and you should give him the gen- 
eral administrative direction, and say to him, "Now, this is your job; you ure 
not going to be held down by restrictions or by red tape or by having to come 
to Washington in order to make a decision, but you make your decisions, and 
if we find that you are not doing things as they should be done under the law, 
then you will be removed." 

Col. Roosevelt. That is practically all he would say. He would put the 
decisions up here, and you would give the head of the department the power 
•of reviewing them. 

Col. Cholmeley-Jones. Yes, sir. 
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Ool. Galbraith. You would put that man on the job, and you would say to 
him that that was his job, and that if he does not do it that he would have to get 
off the job? 

Col. Cholmeley-Jones. Yes, sir ; absolutely. Why should anyone feel that it 
Is impossible to get a man in a district to run that job as well as a man in the 
main office? He has got to play the game. 

Col. Galbraith. In reference to a certain number of things now existing — 
take the case of a man badly disabled; take an extreme case. He has been 
obliged to drop his insurance. He drops his insurance, perhaps, for a number of 
reasons, chiefly because he did not have any money to pay his premiums. There 
is a delay in the paying of his premiums, and he Anally gets on a pay roll after 
he has dropped his insurance, and we will say that his disabilities are directly 
traceable to his service. What is your opinion in reference to his reinstatement 
in the matter of his insurance? m 

Col. Cholmeley- Jones. I am firmly of opinion, Commander Galbraith, that 
a man who has allowed his insurance to lapse and who has suffered an injury 
or disease traceable to his service, that he should be allowed to reinstate. 

Col. Galbraith. He should be allowed to reinstate; on what basis? 

Col. Cholmeley-Jones. By payment of his premiums during the time that 
his insurance has lapsed. 

Col. Galbraith. For the entire period? 

Col. Cholmeley- Jones. For the entire period. 

Col. Galbraith. You differentiate between that man and the man who 
permits his insurance to lapse and who is in good health, do you? 

Col. Cholmeley- Jones. Yes, sir. 

Col. Galbraith. Why? 

Col. Cholmeley- Jones. For the reason that the man who reinstates his in- 
surance today and is not in good health, why, it might be what you would call 
a death bed reinstatement. They will all do one thing, I feel confident, that if 
a man feels that if at any time he can reinstate his insurance he will say, 
" I won't die this month ; I won't die next month, and I will let it go because 
I know that any time in the future, by reason of the compensation which I 
am receiving, that this is traceable to the service, and at the last moment I 
can be reinstated." 

Col. Galbraith. Suppose under the Secretary of the Treasury there is an 
order issued stating the date after which that man can not be reinstated, and 
you must bear in mind that these men have dropped their insurance in a 
majority of cases because they did not have the money to continue it. They 
were disabled and sick, directly traceable to the service, and they had nothing, 
and it was not their fault in many cases that they were unable to pay the 
premiums, because the compensation to which they were entitled had not 
been paid. 

Col. Cholmeley-Jones. Yes, sir. 

Col. Miller. If the Wason bill had been reenacted into law, these men who 
are undergoing treatment would have been relieved of the payment of the 
premiums? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Miller. Do I understand that your Bureau of War Risk Insurance, from 
top to bottom, was in favor of the Wason bill? 

Col. Cholmeley-Jones. Absolutely so. We wrote it. 

Col. Miller. I am glad to hear that, for the American Legion, after fighting 
for a year and half for it, found that it had died on the high noon of March 4, 
and we were informed that there were certain people of the bureau who were 
opposed to it. 

Col. Cholmeley- Jones. Yes ; I have had informal information from one of the 
contributors to the American Legion upon the assumption that the Bureau of 
War Risk Insurance might have been directly responsible for the holding up of 
the bill, but that Is not so. 

Col. Miller. If that bill had been passed in the last year and a half that 
we have been fighting for it, it would have relieved hundreds of cases like that, 
would it not? 

Col. Cholmeley- Jones. Yes, sir; we have been fighting for it in Congress 
and at the conventions. We were fighting for it in the convention in Minne- 
apolis in November, 1910. 

Col. Roosevelt. Could you give me a good summary of the various types of 
restrictive laws, laws restricting the Bureau of War Risk Insurance, which you 
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think should be removed? There may be certain phrases, certain parts of a 
law which restrict the activities of the War Risk Bureau, of the Bureau of 
War Risk Insurance, in various ways. If so, would you be good enough to 
give me those, such ones of those which you consider to be objectionable and 
which you think should be removed? 

Col. Cholmeley-Jones. I may say, Mr. Roosevelt, that the most of these 
things are additions to the law. For instance, in the matter of hospitalization, 
medical care, and treatment of the disabled soldiers, the bureau is unable to 
give any medical care and treatment to any soldier who has not been disabled to 
the extent of 10 per cent. That is a very unfortunate limitation. There should 
be no percentage of disability necessary when we have ex-service men and 
women who should get medical care and treatment for that particular disa- 
bility or disease or anything that may have been aggravated 

CoJ. Roosevelt. Regardless of percentage? 

Col. Cholmeley-Jones. Regardless of percentage. 

Col. Roosevelt. Then what is the next one that you think of? 

Col. Cholmeley- Jones. Well, in the case of insurance, with a man holding the 
term insurance, after the passage of such act, he should have some privileges in 
connection with beneficiaries and the payment of claims to beneficiaries as are 
allowed in the converted policy. In other words — 

Col. Roosevelt (interrupting). You mean that the difference between the two 
should be removed? 

Col. Cholmeley-Jones. The difference between the two should be removed. 
In some cases — let us take it that you and I are involved, and let us say that I 
may be wealthy and you are very poor, and that I converted the policy, and that 
it would be paid in 36 installments, and you, being so very poor, you could not 
afford it, and say that you have more responsibilities on you and you could not 
get it in any other way than through section 249 

Col. Roosevelt. Well, you ask that they be removed from the law. 

Col. Cholmeley-Jones. Yes, sir. 

Col. Milleb. Now, your board of appeals in the building, how does it opernte, 
and what 

Col. Roosevelt. Pardon me, but I would like to get some more on that point. 

Col. Miller. All right. ' 

Col. Roosevelt. I want to get what limitations you think ought to be removed, 
or what restrictions. 

Col. Cholmeley-Jones. I believe that there should be a provision in the law 
relating to the men and women who are receiving compensation, to allow part 
of the compensation to go to separate relatives, and another provision whereby 
any moneys not so allotted may be left with the Government at interest for the 
disabled soldier, sailor, or marine, which he can draw out at any time that he 
sees fit. For instance, say that he lives in a hospital. When I say that, I think 
that it may be necessary to put a limitation of over six months on it, or at tlu» 
time that such beneficiary shall be leaving the hospital. 

Col. Roosevelt. You think that there should be a limit? 

Col. Cholmeley-Jones. Yes ; the point being this : That we are paying $80 a 
month, excepting in the cases of error, to every beneficiary of the bureau who 
is in a hospital or who is temporarily totally disabled. By reason of regulation 
57, issued a few months ago, a man in a hospital already rated as temporarily 
disabled for six months and who then at the end of the period is examined *iml 
it is found that he must continue to receive hospital treatment or go under the 
rating of totally disabled, that he shall then be presumed to be totally disabled 
and get $100 a month plus his insurance. That means in cases where men have 
been hospitalized for more than six months they are going to get $107.50. Then, 
again, we should assist those men in conserving those funds, so when they leave 
the hospital and are obliged to pay their own expenses they would have a nest 
egg to fall back on. 

Col. Roosevelt. That is another point. I remember also that you said to 
Commander Galbraith that you believed that there should be decentralization. 

Col. Cholmeley- Jones. Yes; decentralization, with as many regional or 
branch offices as may be necessary. 

Col. Roosevelt. Now, as far as the appointment of the personnel goes, is 
there any restriction on that which should be removed? 

Col. Cholmeley-Jones. Well, in the act itself there is a very unfortunate 
clause, which says that the Bureau of War Risk Insurance may, with the ap- 
proval of the Secretary of the Treasury, appoint such special experts as in his 
opinion may be reasonably necessary. That means that we can appoint such 
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persons who are qualified as special experts without going to the civil-service 
register. Now, in many cases it is absolutely essential to engage the services 
♦of certain persons without waiting to get them from the civil-service register. 
Many of the people that we desire are not under register, and while I approve 
very heartily of the whole civil-service program, in running a work of this 
kind, where we may have to take into consideration lawyers and doctors and 
competent executives, you have got to go out and pick a group of people who 
can put the job over, and if such a provision were included — it is essential that 
such a provision be included in any amended law. 

Col. Roosevelt. And that finishes the changes and limitations that you would 
suggest? 

Col. Cholmeley- Jones. I would suggest this further — you know that, taking 
the governmental departments and bureaus as a whole, it is the practice to have 
a certain type of personnel, like lawyers and doctors, paid so much in this 
"bureau and something less in another bureau, and as a consequence they try 
to transfer from one bureau to another, or they will go to Congress and ask 
that their salaries be increased because others in other bureaus are getting 
more than they are. Now, there are those classes of people who become 
familiar with the problems of this bureau and are especially valuable to this 
bureau, and you have got to pay the people a particular wage or salary to 
acccomplish the work. I think this : That the salaries are gauged by the salary 
of the director general. No salary is greater than that. The assistant 
directors are less, and then they are graded down. 

Col. Roosevelt. In other words, there should not be the same limitation on 
salaries in the Bureau of War Risk Insurance as there are in the other govern- 
mental departments? 

Col. Cholmeley-Jones. No ; not yet. Five years from now perhaps it may be 
all right. If they put a limitation on salaries and there is an appointment of 
special experts, and say that we can get 20 at $3,000, and so on, and you must 
have a man who is worth $5,000, why, what is the use? 

Col. Miller. Now, this board of appeals in your bureau; will you describe 
just how they operate and what new evidence they seek or bring in in order to 
•consider the cases? 

Coh Cholmeley-Jones. In some cases they do not have any new evidence. In 
some cases they review the evidence that there is. 

Col. Miller. Are they permitted to use their own discretion in a review case? 

Col. Cholmeley-Jones. They have discretionary powers, and those decisions 
are reviewable by the Attorney General. 

Col. Miller. They go back and consider the reports of the physicians, the 
affidavits, and the statement originally filed? 

Col. Cholmeley-Jones. They will consider every development in it, every 
paper in it, and then in a great many cases they go outside for other evidence. 
That is not absolutely necessary. There are several cases — I can not recall 
them by name, but I remember them, because of my experience — where the 
Board of Review has examined the facts just as they are, and they say that the 
decision in this is wrong and the decision in that is wrong, and on that evidence 
they have absolute power to change the award. 

CoK Miller. Are there very many cases reversed when they come to the Board 
of Appeals, out of the total number that come up? 

Col. Cholmeley-Jones. I have not that information and I can not tell you. 

Col. Miller. Is this Board of Appeals of a kind which will take care of cases 
even where there is red tape to be cut or what does it do in the way of accom- 
plishing something that could not be accomplished by a strict interpretation of 
red tape? 

Col. Cholmeley-Jones. Well, the case going through the examiner or com- 
pensation division — the medical department will give a certain rating and the 
compensation division will review the rating and the facts and see whether the 
rsiae is entitled to any additional compensation, and they will review those facts 
in order to determine that. I believe the error has been made here 

Col. Miller. Does the man ever come down himself, or is he represented by 
counsel before that board if he wants to be? 

Col. Cholmeley-Jones. Oh, yes. A man may come down, and his case, where 
there is a disagreement by the people who have been handling that jacket, that 
goes to the board. 

Col. Galbraith. Do you find many cheap lawyers coming before the Board 
■of Appeals? 

Col. Cholmeley-Jones. No; not many. 
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Col. Miller. How many policies are there actually being kept alive? 

Col. Cholmeley-Jones. There are about 250,000 policies that are converted* 
and there are about 450,000, approximately, term insurance that are continued. 

Col. Miller. In other words, you think there are about 700,000 policies? 

Col. Cholmeley-Jones. About 700,000 policies in force. 

Col. Miller. Out of a possible four and a half millions? 

Col. Cholmeley-Jones. Out of a possible four and a half millions. 

Col. Miller. I have seen a statement that over 600,000 men were discharged 
with some percentage of disability; is that correct? 

Col. Cholmeley-Jones. I believe that to be correct. 

Col. Miller, No doubt all of those 600,000 are not keeping alive their insur- 
ance to-day? 

Col. Cholmeley-Jones. Oh, yes ; that is so. One difficulty is this, that when 
the men were discharged from the Army many of them were given the in- 
formation regarding the reinstatement. In a number of cases they thought 
that was sufficient. We alL know the state of mind of the man when he was 
discharged. He would not read it : he was going to see his mother, or his wife, 
or his children. Now, that man did not know his rights as to compensation. 
We tried to get an appropriation of $1,000,000 for the purpose of aidiup iu 
that, believing that it would be less expense to announce nationally in the local 
press exactly the privileges that every ex-service man and woman was entitled 
to, the compensation, the medical care, the treatment, and insurance, etc. 
That was allowed and we were privileged then to print literature, and we 
prepared literature to the best of our ability, and I believe that it was done, 
and that was distributed by the millions. 

Col. D'Olier. How many of this 600,000 disabled men would you estimate 
are carrying insurance? Have you got any figures on that? 

Col. Cholmeley-Jones. No; we have not. The fact is that about 250.000, 
approximately, are retaining their insurance, and I do not believe of that 
many — maybe 5 per cent ; it is purely a guess — would be of the disabled men ia 
the converted policy. The man who is really and seriously disabled — and those 
in his ow T n secret heart has reason to be worried, and he may be inclined to 
continue in this term insurance, because it is much less expensive, 

Col. Galbraith. In your opinion, should every one of those 600,000 continue 
their insurance? ' 

Col. Cholmeley-Jones. Oh, yes; certainly they should continue it, and let 
me say that I believe that it would be economy in the end for the Government 
to encourage all persons to hold their insurance. I think that that especially 
applies to those who have suffered an injury or are diseased as the result of 
their service. 

Col. Galbraith. And only about one-seventh of the total number of ex-service 
men are taking advantage of the war-risk insurance at the present time? 

Col. Cholmeley- Jones. Yes, sir. 

Col. Miller. Colonel, I understand the first thing that the office has to <1<» 
when a claim comes in is to get an audit from The Adjutant General's OihYe 
of the Army? 

Col. Cholmeley- Jones. Yes, sir. 

Col. Mtller. Isn't it true that in order to get a medical examination that 
man would have to show his discharge papers? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Miller. Then, why do you have to delay the thing by getting an aiullt 
from The Adjutant General's Office, which usually takes a number of weeks? 

Col. Choi.melky-Joxks. Well, I will give you an exaggerated case in order t" 
make a point. A man, we will say, has got a great boil or an abscess ou hi* 
leg, and it is really a serious 

The Chairman. Let me suggest for the purpose of expediting things: As yon 
know, there has been a list of questions prepared here which are designed to 
bring out a number of things, and would it not be as well to allow Commander 
Galbraith to get through, for in answering those questions things may be de- 
veloped which will answer all those questions you wish to bring out.- 

Col. Miller. I have just a few that I w'sh to ask. 

The Chairman. I say, let Galbraith get through what he has to ask and 
perhaps it will make unnecessary some of the questions you desire to ask. 

Col. Miller. Well, just let him finish that answer he has begun. Just answer 
that quest "on that I have asked you. 

Col. Cholmeley- Jones. Now, this man in that condition, with an abscess on 
the leg. This happens, two and a half years after he is discharged, and ho 
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writes in and he shows the discharge certificate without any notation that he 
has any medical treatment or is suffering from anything contracted during the 
war. We do not handle that case, but we send it over to The Adjutant Gen- 
eral; we have got to get a complete medical record of the man. If that case 
comes back absolutely clear, and the man still says that he was in such and 
such a battle and he was gassed, if gassing has anything to do with it, we 
have got to substantiate that statement You must remember that to-day — two 
and a half years after the war — that many things happen that to-day really 
are not traceable to the service. We try to be as generous as we can be in 
interpreting those cases. I should say that about 40 per cent oi the cases 
which come in have very substantial evidence in the discharge itself that the 
man has suffered. 

Col. Miler. Is there any way of reducing the time that it takes to secure in- 
formation from the War or Navy Department regarding the service record? 

Col. Cholmeley-Jones. Well, the increased personnel — for them to assist or 
to authorize the Bureau of War Risk Insurance to detail sufficient personnel to 
assist. 

Col. Miller. Is that being done? 

Col. Cholmeley-Jones. That is not permissible under the law. 

Col. Miller. It is not permissible under the law? 

Col. Cholmeley-Jones. No. Under the law the work must be the work of 
the bureau and not away from the bureau. 

Col. Miller. How much delay is being caused by that? 

Col. Cholmeley-Jones. It is very much less than heretofore. At the present 
time it is working much more satisfactorily. 

Col. Miller. Is it working satisfactorily. You say it is working much more 
satisfactorily. Is it working completely satisfactorily? 

Col. Cholmeley-Jones. I think that it can be still further improved. 

Col. Galbraith. Quite materially? 

Col. Cholmeley-Jones. No; not much. 

Col. Galbraith. Under the law can dependents be paid separately or must it 
go to the man himself and be paid through him? 

Col. Cholmeley-Jones. It can be paid to the wife or children, but not to 
the fathers or mothers. 

Col. Galbraith. Is that being done? 

Col. Cholmeley-Jones. Yes, sir; in some cases. 

Col. Galbraith. Why isn't it being being done in all cases? 

Col. Cholmeley-Jones. It is being done in the cases where they are living 
apart. 

Col. Galbraith. Why isn't it being done where they are living together, 
where the husband is in the hospital and the wife and children are away? 

Col. Cholmeley-Jones. It can be done in any case where the soldier desires 
it to be done. 

Col. Galbraith. Does he ever ask that it be done? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. Would it be a good idea for the dependent wife and child to 
receive it directly 

Col. Cholmeley-Jones (interposing). I think that instead of making it a 
privilege for the soldier to do that you might make it compulsory in regard to 
the wife and children, just as the original act affecting allotments. 

Col. Galbraith. I want to develop this. Do you know whether or not in a 
majority of cases, a very large majority of cases, this money that is intended for 
the dependent wife and children really reaches them? Have you had any com- 
plaint in this bureau of that kind? 

Col. Cholmeley-Jones. No, sir; not many. 

Ceil. Galbraith. Have you received any? 

Col. Cholmeley-Jones. Yes, sir; some. 

Col. Galbraith. Do your inspectors report the sums of money that are re- 
tained by the men? 

Col. Cholmeley- Jones. Yes, sir. 

C<»1. Galbraith. Then, it would be better, in your opinion, that the money be 
paid directly to the dependents, and that the bureau be then discharged of all 

rewponHiblllty? 
Cnl. Cholmeley-Jones. Yes; I think that a man getting $80, if you allow 

ih«» man so much himself and then so much to the wife and child, so much for 

the wife and so much for the children. 
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Col. Galbbaith. I am developing what they are entitled to under the law. 
There is a dependent wife and child — the dependents are entitled to a certain 
allowance under the law? 

Col. Cholmeley-Jones. Yes, sir; $80 for the man and so much more for the 
wife and child, $10 for the wife and $10 for the child. 

Col. Galbbaith. I am speaking under the law, $80 will go to the man, and $10 
for the wife and $5 for each dependent child. 

Col. Miller. Yes, sir. 

Col. Galbbaith. Under the law you could give them $10 for the wife and $5 
for the child? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. And if he does not care for his wife and child, the law can 
not help it? 

Col. Cholmeley- Jones. No. We did that in a number of cases under the 
Assumption that the father, he being the head of the family 

Col. Galbbaith (interrupting). I understand it is assumed that he is going 
to take care of them, and in a great many cases he does, but there are cases 
where the wife and children actually suffer because the man does not. If there 
is a specific allotment to them for a specific purpose, that should go directly 
to them 

Col. Cholmeley- Jones. Yes; and if there are minor children, it should be 
sent to the father or mother. 

Col. Galbbaith. Isn't it very desirable to clean up this situation and go all 
over these things as rapidly as possible? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. Isn't it very desirable that all these things, all these cases, 
be relieved as soon as possible? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. In other words, a man who might be put in a hospital now, 
It would prevent its being a very serious case later on ? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. Now, in regard to the American Legion, with its force 
throughout the country, might it not be possible that the American Legion, 
working with the Red Cross and the bureau, might be of great assistance? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. Would anyone know any better who went into the service 
from a little town of 200 than the men living in that town? Would not they 
know more about the general condition of the health of the buddy than anyone 
else? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. And they could render invaluable service to the country at 
large? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. In some coordinating way, working with the regularly con- 
stituted authorities? 

Col. Cholmeley-Jones. I believe it would be very valuable. 

Col. Galbbaith. Isn't it true that in a good many cases where the Bureau <>f 
War Risk Insurance has rated a man with a small degree of disability, that 
the Federal board that he has started to take training — that the Federal board 
found that that man is not in a physical condition to take the training becauflt 
of his disability? 

Col. Cholmeley-Jones. There may be a few cases of that kind. 

Col. Galbbaith. How many would you call a few, a thousand or a half dozen? 

Col. Cholmeley-Jones. We have not that information. 

Col. Galbbaith. You have not any information at all ? 

Col. Cholmeley-Jones. No. 

Col. Galbbaith. None at all? 

Col. Cholmeley- Jones. We can get it. I am merely guessing, but there nuiy 
be three or four hundred. 

Col. Galbbaith. And that would be due just to human error? 

Col. Cholmeley-Jones. It is not only that. We will say that the disability is 
11 per cent. The Vocational Board will say that it is a vocational handicap. 

Col. Galbbaith. But I do not want to confuse it with the question of voca- 
tional handicap at all. I am referring to a case of physical disability, and n 
man might not have any rating at all ; but we will say that he has 20 per c«»nt. 
and he is entitled to $16 per month under the law. He takes the vocational train- 
ing, and he has a vocational handicap, and then it develops that the man Is not 
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able to take the training. That develops through human error or in the exam- 
ination. You do not mean to say that they never make any mistakes 

Col. Cholmeley-Jones. Oh, that happens. 

Col. Galbraith. Frequently? 

Col. Cholmeley-Jones. Yes. 

Col. Galbraith. It is just a matter of human equation? 

Col. Cholmeley-Jones. Yes; it may depend on how long it has been since 
he was examined before, and he might not have been examined for nine 
months, and he is getting compensation of $18. 

Col. Galbraith. Well, we have heard a great deal of discussion in the news- 
papers that certain things are being done that are unjust to the Government ; 
that unjust awards are being made to men, or awards that are filed in excess 
of the amount the man should be entitled to. Have you a record of such cases? 

Col. Cholmeley-Jones. There was a man in Washington recently who was 
given temporary total, and he got $80. He was a chauffeur. It was our neg- 
lect and not his neglect in not having been examined during the year. That 
man was getting too much, but it was not his fault. It was the error of the 
bureau. 

Col. Galbbaith. Do you have a record in your bureau of the number of cases 
of the same general kind, either through the neglect or failure of the bureau 
to check up or the fault of the man himself not knowing exactly what he might 
be entitled to and accepting it? What is the proportion? 

Col. Cholmeley-Jones. I do not think that you can get it in that broad way. 
I mean this, that a man is examined every three months or six months. Each 
time he is examined it may make a change in his rating. Suppose it was re- 
duced. It does not mean that he was getting compensation to which he was 
not entitled. 

Col. Galbbaith. But would you answer the specific question. Do your rec- 
ords show the cases of men who have taken advantage of the law and who 
were not entitled to compensation and have continued to draw that money until 
it was taken away from them, or they are materially reduced, and there may 
not be any desire to beat the Government at all? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. And how much would that be of the total number of cases? 

Col. Cholmeley-Jones. Oh, I would say not more than one-eighth of 1 per 

cent 

CoL Galbbaith. It would be a negligible amount? 

Col. Cholmeley-Jones. Yes. 

Col. Galbbaith. In the case of dependents under the law, a man certifies that 
he has certain dependents. That is certified by two reputable citizens; that 
is correct? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. What effort is made on the part of the bureau to check up 
the cases, each case of dependents, and ascertain whether or not they are de- 
pendents? 

Col. Cholmeley-Jones. In the beginning they tried to check it up, check up 
each case, but there was so much red tape that they had to stop it. They 
accepted the statement, and subsequently if there was any reason to suspect 
that it was wrong, it was investigated. 

Col. Galbraith. Then there is no attempt to check up each case; is that 

correct ? 

Col. Cholmeley-Jones. Yes, sir; unless there is some reason later on to 

believe that it is wrong. 

Col. Galbbaith. Then where you have reason to believe there may be some- 
thing wrong you investigate it? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. But in the general cases, that is not so; is that right? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. Do you consider that adequate protection to the Govern- 
ment? 

Col. Cholmeley-Jones. Yes; I think that it would cost more the other way 
than anything you might save by having it investigated. 

Col. Galbraith. I am not speaking of the cost, but I am trying to develop 
something 

Col. Cholmeley-Jones. Well, yes; I do. 

Col. GALBRArrH. Do you think it is enough? 
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Col. Cholmeley- Jones. Yes, sir. I believe that it protects the Government. 
During the war and up to date we have had about 100,000 cases where we have 
had reason to believe that the statements were not correct. 

Col. Galbraith. And how many cases have you investigated? 

Col. Cholmeley-Jones. I do not carry that in my mind. 

Col. Galbraith. I want to find out about those. Can you ascertain that for 
me? 

Col. Cholmeley- Jones. Yes, sir. 

Col. Galbraith. Is the compensation of a claimant reduced or increased with- 
out physical examination? 

Col. Cholmeley-Jones. Quite some time ago, unfortunately, it was re- 
duced without any medical examination. The doctor who makes the examina- 
tions would say " in six months they will be better," and then they are reduced. 
Many months ago it was discontinued and to-day it. is still the belief of the 
soldiers themselves that their compensation is reduced without investigation or 
sufficient reason why it was reduced. They know that they have been ex- 
amined recently, but they do not tie it up with the reduction. 

Col. Galbraith. Should it not always be the condition that a man com- 
pensated should not be reduced without a full medical examination, which 1 
assume is now being done? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. In that case a man is human, and he knows that his people 
have to live, and they assume that their income is going to be the same this 
month as it was last month. Should not at least 30 days' notice be given to a 
man that the following month h!s compensation will be reduced, giving him 
notice so that he can revamp his expenses, having in mind that his compensa- 
tion is seldom more than enough to maintain him and his family? 

Col. Cholmeley- Jones. I think that is a splendid idea. I am sorry that we 
have not thought of that before. 

Col. Galrbaith. And the question of the men in the hospital who are now 
obliged to pay their insurance premiums, would it not be desirable that the man 
after entering the hospital and having remained there for a definite time, say 
12 or 15 or 30 days, should be by regulation exempt from the payment of in- 
surance ; that is, his insurance premiums should not be lapsed while he is in ji 
hospital, where it appears that a man is in a hospital because of his service, 
and should he be compelled to pay the insurance premiums while he is there? 

Col. Cholmeley-Jones. I think that that would be covered in the Wason bill 
and by regulation. 

Col. Galbraith. I understand that it was covered in the Wason bill, but we 
" hain't got no Wason bill." 

Col. Cholmeley-Jones. It ought to be done. May I bring this to your at- 
tention : A man lapses his insurance for 3919 and goes in a hospital in Janu- 
ary, 1920. You can not relieve him from paying the premiums when the poliry 
has lapsed, so that we must take into consideration whether it is for the good 
of the service to put it in force again. That was not covered in the proposed 
Wason bill. 

Col. Galbraith. To automatically reinstate it? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. Can you reinstate it upon a man entering a hospital? 

Col. Cholmeley-Jones. It is against the law. 

Col. Galbraith. One is an automatic reinstatement and the other a piivl 
lege 

Col. Cholmeley-Jones. He would have to make application. 

Col. Galbraith. When is it expected that the Government will declare divi- 
dends on the Bureau of War Risk Insurance? 

Col. Cholmeley-Jones. On the 31st day of March I made a formal recom- 
mendation to the Secretary of the Treasury regarding dividends. 

Col. Galbraith. What is the surplus over and above the reserve and carina 
for all of the contingencies that might come up? How much money in mm 
available without regard to the specific recommendations; that is, the anions 
that you recommended to be declared? 

Col. Cholmeley-Jones. The net surplus is $2,000,000. 

Col. Gaijhiaith. $2,000,000? 

Col. Cholmeley-Jones. $2,000,000. Now, a part of that is being put asi<!>- 
as a contingency reserve, and my recommendation was that a dividend * x- 
pending about a million and some hundred thousand dollars be made. 

Col. Galbraith. $1,200,000? 



CONSOLIDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 99 

Col. Cholmeley-Jones. Some $100,000. I have forgotten the exact amount. 
Col. Galbraith. And this reserve that you speak of was a reserve of reserve? 
Col. Cholmeley-Jones. It was recommended by the actuaries. I brought 
Mr. Miles Dawson, a consultant actuary of great ability, in and he is the one 
that Gov. Hughes used in his investigation. 
Col. Galbraith. You have that information for us? 

Col. Cholmeley- Jones. Yes; that you asked me about — the percentage — I 
will get that. 

Col. Galbraith. Do you believe that the payment of the insurance premiums 
should be provided for by post offices and Federal reserve banks without cost 
to the insured ? 
Col. Cholmeley-Jones* I do. I think it is very essential. 
Col. Galbraith. I find a memorandum here which I asked for, to the 
effect that the Bureau of War Risk Insurance shall relieve from the payment 
of premiums on renewable term insurance the following persons: Those who 
are receiving hospital care under said bureau during the period that they are 
receiving such care, those who are receiving vocational training pursuant to 
the vocational rehabilitation act during the period of such training, and 
those who are temporarily totally disabled by reason of an injury or disease 
entitling them to compensation during the period of such total disability. 
Col. Cholmeley-Jones. Yes. 

Col. Galbraith. Do I understand it that that is beyond the power of the 
bureau to do? 
Col. Cholmeley- Jones. Yes. 

Col. Galbbaith. But it can be done by the issuance of a regulation by the 
Secretary of the Treasury? 
Col. Cholmeley- Jones. No ; it can not. It was in the Wason bill. 
Col. Galbraith. This particular phraseology? 
Col. Cholmeley-Jones. Yes. 
Col. Galbraith. Was in the Wason bill? 

Col. Cholmeley-Jones. Yes. I do not recall any change in that. 
Col. Galbraith. Will you tell us if you consider the unit system, if it is 
adopted, will be successful? 
Col. Cholmeley-Jones. I believe that it will be very successful. 
Col. Galbraith. What is the result of your trial of the unit system, and 
when was it adopted? 
Col. Cholmeley-Jones. It was adopted, I should say, about four months ago. 
Col. Galbraith. Four months ago. What has been the net result? 
Col. Cholmeley-Jones. I think that it has been a real success. 
Col. Galbraith. Have the expenses been much reduced? 
Col. Cholmeley-Jones. We can not prove it by that, for this reason, that we 
have a complete force of the various doctors that have to be trained, but dur- 
ing this period several doctors left and took up employment elsewhere, but I 
believe that our present personnel is going to stick. All of that is going to 
take some time, and is going on fine. We have a further refinement of the unit 
system in mind, and are taking steps in that direction, and that is, too, within 
the units, instead of leading it by numbers only, to classify them according to 
disability, so that all of the medical cases will be here and the surgical cases and 
general medical cases will be here, so that the doctors, reviewers, and examiners 
will have just those cases before them. I believe that that is the logical organi- 
zation. 

Col. Galbraith. Pending a consolidation act, what might the Bureau of War 
Risk Insurance do itself to decentralize and, in cooperation with the Public 
Health Service, get ready along the lines of organization in the field? 

Col. Cholmeley-Jones. With the authority in the Bureau of War Risk Insur- 
ance, as recommended in the resolution passed last night, the bureau could 
immediately, in taking over that examination, etc., put in the rating in the 
field. 

Col. Galbraith. To clear the record, I will say that there was no resolution 
psihMMl last night, but one was presented. Do you believe then that by the 
order of the Secretary of the Treasury material advance might be made in the 
clearing up of these pending cases and getting ready for the real operation of 

decentralization and in the developing 

Col. Cholmeley-Jones (interrupting). Oh, yes. 

i '«»!. Galbkaith. Would you bring the men in from the fields, would you bring 
them intp the Bureau of War Risk Insurance, and would you bring in addi« 
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tional medical service to clear up the pending cases, the ninety-odd thousand, 
and the review of others that are before you? 

Col. Cholmeley-Jones. I think that what should be done is to bring the 
doctors in from the field and thoroughly familiarize them with all of the work- 
ings. We could let some of our trained men go out. 

Col. Galbbaith. In the meantime, what would you do in the field with refer- 
ence to the examination and the rating there temporarily under Executive 
orders? Would you use hospitals that they have in order to make a thorough 
examination, employing the specialists and so on for that purpose? 

Col. Cholmeley- Jones. I believe that is the logical thing to do, make arrange- 
ments with the hospitals. 

Col. Galbbaith. Under contract? 

Col. Cholmeley-Jones. Yes, sir; where they would let their entire facilities 
to the examination of men from head to toe, and use their doctors and build- 
ings, and later on it might even make the rating. 

Col. Galbbaith. Do you believe that it would be a great asset to the Nation 
in rebuilding up this machine, to compel a thorough medical examination of 
every man who has any degree of disability, going to the eyes, the ears, the 
nose, the throat, the lungs, the bones, with X-rays and everything else, just as 
the Public Health Service does. It was really remarkable to find in some of the 
Public Health Service hospitals the splendid care the men get in there. They 
may be there for a few days under observation, and they may then go over 
everything, and give them an examination on every subject that is known. He 
' ( ts this X-ray, and every examination that it is possible to give him. They 
take his chest measurement and when he is discharged they put him through 
i ne same thing and make another 

Col. Cholmeley-Jones (interrupting). I wish we had done that from the 
beginning. 

Col. Galbbaith. You have good facilities? 

'N»l. Cholmeley- Jones. Yea. 

Col. Galbbaith. Isn't it worth while to adopt a policy of an absolute examina- 
tion, as thorough as science, medical science, can give it to us, so that you will 
know exactly what your assets and liabilities are? 

Col. Cholmeley-Jones. Absolutely. 

Col. Galbbaith. If these men are now surveyed and know their condition, 
you can make assets out of poor devils who are now liabilities. 

Col. Cholmeley-Jones. That is unquestionably so. 

Col. Galbbaith. Do you believe that should be done as soon as it can be? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. And everything should be done to work to that end? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Milleb. Under the law your bureau is authorized to pay to the heads 
of institutions, State institutions, to take care of the necessary ex-service men, 
and pay them money for their care and comfort. Is that always done, or just 
how do you handle it? 

Col. Cholmeley-Jones. We can do that with a State or county institution. 

Col. Milleb. And compensation is due an ex-service man unless he is in ft 
State institution 

Col. Cholmeley-Jones. Where there is no guardian appointed. 

Col. Galbbaith. And where there is no guardian and he is in a private insti- 
tution, he does not get the compensation money, so far as the care and comfort? 

Col. Cholmeley-Jones. We hold that until the guardian is appointed. 

Col. Milleb. Suppose that this ex-service man can not take care of himself 
and has not a guardian, could not you make some effort to get a guardian for 
him, so that the money will be of use to him before he dies and has no further 
use for the money? 

Col. Cholmeley-Jones. I agree with your principle thoroughly, Colonel. 
There are very, very few cases where no guardian has, in fact, been appointed 
or is not being appointed. 

Col. Galbbaith. So that if it came to your personal attention that there are 
some cases of these insane ex-service people not getting their compensation 

Col. Cholmeley-Jones. I believe that there are such people. 

Col. Galbbaith. And could not your bureau initiate proceedings to see that a 
guardian was appointed so that they could get their money? There is a bit 4 T 
red tape that should certainly be cut. 

Col. Cholmeley-Jones. Yes, sir; indeed. 



CONSOLIDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 101 

Gen. Foreman. I would like to ask Col. Jones a question. The fundamental 
of the compensation is a dependent? 

Col. Cholmeley-Jones. Yes, sir. 

Gen. Foreman. What do you think of a compensatory allotment on the part 
of the Government where the compensation would be paid directly to the de- 
pendent? In other words, say, that there is a payment of $60 a month and $10 
goes to the wife and $5 to the child. What do you think of a compulsory allot- 
ment of a part of that $60 a month to be paid directly to the dependents them- 
selves ? 

Col. Cholmeley-Jones. To the wife and child, I think it ought to be done. 

Gen. Forma n. And have you any views on what basis the compensation should 
be so allotted? 

Col. Cholmeley-Jones. I think for a man in a hospital with all of his ex- 
penses paid that $30 a month is sufficient to pay him, for that will take care 
of his cigarettes and car fare and theaters and moving pictures, and so on, 
and such additional clothes as he may need, and then give the $50 plus to the 
wife and children : but I am very much in favor, Gen. Forman, of having a 
part of that sum, if possible, laid aside by the men with the Government as a 
small sum to begin with, if there are not too many conditions with the man, 
to allow some of the money to remain with the Government and when he comes 
out he may have that to begin with. He can not walk into a job, and if we 
can give them some way of building up a little nest egg for the men so that 
when they come out they won't have to go to the Red Cross or to the Legion, 
and so on. It breaks down a man's fiber to be in that position, and if we could 
build up for him, as a big brother, a fund it would grow quite rapidly if he 
was in a hospital for a few months or more, so that when he comes out he has 
that; we ought to have some quick way of getting it to him when he leaves 
the hospital so that he would not have to wait for six months. 

Col. Galbraith. When a man goes into a hospital, does he or does he not 
receive his compensation that has been allotted to him or may be allotted to him, 
based upon the degree of disability at the time of his examination? 

Col. Cholmeley-Jones. A man going to a hospital, if he has been compen- 
sated he can get his last compensation. If he stays there a month I think that 
he ought to get $80. 

Col. Galbraith. But what happens? 

Col. Cholmeley-Jones. He gets* the $80 if he is in the hospital a month. 
If he is there less than a month — very often he is there for the purpose of 
examination. Sometimes he is under observation. 

Col. Galbraith. Isn't it true that that is only theoretical? 

Col. Cholmeley-Jones. No. 

Col. Galbraith. When was that adopted? 

Col. Cholmeley-Jones. Why, it has been in existence right along. 

Col. Galbraith. Isn't it true that there are thousands of cases in the hos- 
pitals to-day that are not getting the $80? 

Col. Cholmeley-Jones. Yes; but there are many reasons for that. Take 
where we are trying to determine whether the man's inability is due to his 
service. We can not pay 

Col. Galbraith (interrupting). Now, take the case of a man receiving com- 
pensation when he goes into a hospital. Are there not thousands of cases in 
the hospitals where they are receiving some care, but they are not receiving 
the disability 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. Whereas a man may be disposed to receive the $80, he is 
not in fact getting it? 

Col. Cholmeley-Jones. I think that you are at fault in that Colonel. A 
man may have a particular disability, which is not 20 per cent. The district 
supervisor has sent him to the hospital. They might find out that he has 
tuberculosis. It is not natural that we could know of that 

Col. Galbraith. But he initiates the machinery himself in order to get it? 

Col. Cholmeley-Jones. Yes; I think he has to. 

Col. Galbraith. What is the modus operandi for him to get the $80 — a man 
who is in with a 20 per cent disability? 

Col. Cholmeley-Jones. He goes into the hospital and is there a month, and 
lit* ought to get it automatically. 

Col. Galbraith. I know that he ought to get it automatically; but what 
doos lie do? Who reports it? 

Col. Cholmeley-Jones. The evidence is 
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Col. Galbraith (interrupting). Where does it go? He is taken to the hos- 
pital, and where does it go? 

Col. Cholmeley-Jones. Well, take a man with appendicitis. 

Col. Galbraith. No ; I am not talking about a man with appendicitis. Sup- 
pose that he did not say anything, but he goes in there with anything and he 
comes out with anything. He is entitled to relief. We won't set up appendi- 
citis or anything else 

Col. Cholmeley-Jones. I think you will have to. There is nothing auto- 
matic 

Col. Galbraith (interrupting). I want to show that it is not automatic. 
You said it was a moment ago. I want to be perfectly fair and I will ask 
you to do it in your way. 

Col. Cholmeley-Jones. I do not want to be misleading at all. If a man 
is entitled to compensation, clear and unmistakably, and went to the district 
supervisor, and he would say to him : " I am sick." He is a compensatory 
man, and the district supervisor will say to him : " You had better go to the 
hospital for examination." He goes there and they say: "We had better 
keep you here for a week or two for observation. He is there for a month, and 
then they find that he has appendicitis. Because that man has been there five 
weeks or two months 

Col. Galbraith. Let me cite a case. Take the case of a man who goes into 
a hospital with tuberculosis. We will say that it is an incipient case, and that 
he has been rated gassed, and the award may be 20 per cent by the War Risk 
Insurance Bureau, and he is receiving that compensation. He goes into a hos- 
pital with a case of Jtuberculosis which is directly traceable to his service for 
which he is receiving $20. Now, what happens? 

Col. Cholmeley-Jones. That man ought to get it immediately. 

Col. Galbraith. I know he should. But what evidence floes he get? The 
report comes from the hospital that the man is in there and that he is receiv- 
ing $20. What does he have to show that it has been awarded him? Who 
awarded it ? 

Col. Cholmeley-Jones. The examiners in the Bureau of War Risk Insurance. 

Col. Galbraith. How long does it take that man's paper to come up there 
and be acted upon in the ordinary course of events? 

Col. Cholmeley-Jones. Well, with a case like that, I should say about two 
weeks from the time that it comes in until it goes out. 

Col. Galbraith. I would like to trace some that I know of. There is a 
mass of stuff coming in and out, and some of it gets lost, too. I am not trying 
to develop the fact that you are negligent or that you have any desire at all to 
do anything but to settle with them as promptly as possible. 

Col. Cholmeley-Jones. Dr. Anderson just reminded me of that fact that a 
report of a man's admission into the hospital was not sent to the bureau until 
about two weeks. 

Col. Galbraith. That is exactly what I don't want to develop, because of 
the stoppages between the time that the man gets to the hospital and the 
receipt of the report in the ordinary run of business is almost a month, and 
sometimes more than that has elapsed. 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. Due to the fact that there is not a control and cooperation — 
I do not mean that in an unpleasant way, if that man does not appear before 
the authorities that can grant him relief, and he does not come there for a long 
while, and sometimes he never appears unless somebody takes him to them. 

Col. Cholmeley-Jones. Yes ; and it is not his concern as to why all this red 
tape should be gone through. 

Col. Roosevelt. Why does not the report of the hospital get into the bureau 
for two weeks? 

Col. Cholmeley-Jones. It will average that, I think. Possibly near Wash- 
ington it might come in a little earlier. 

Col. Galbraith. If you had a good man who would take pains to send it 
instead of leaving it on his desk, it might get in. 

Col. Cholmeley- Jones. Yes, sir. 

Col. Galbraith. Isn't it true that in, for instance, the New York ofllce— 
I happen to be in the same building and know something about that — isn't it 
true that it sometimes takes — that the average is from one to five weeks 
before a man comes into that bureau of yours, where they help him to mokt» 
out his claim, send him up to the Public Health Service for examination, and 
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that sometimes it averages from one to five weeks before the official report of 
the man's examination reaches the bureau? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. And in the meantime the man is continually going in there 
and is saying, 4t Where in the hell is my compensation? " 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. And he does not know why he is not getting any action. 

Col. Cholmeley-Jones. Yes, sir. 

Col Galbraith. And unless the Bureau of the Public Health Service and 
the Bureau of War Risk Insurance happen to be headed by fine chaps, both 
wanting to do all that they can for the men, but sometimes you do not feel 
well and sometimes I do not feel well, and some time elapses, and while you 
do not mean to do any harm, it is doing a great deal of harm. In other words, 
we feel that it is the human element. 

Col. Cholmeley-Jones. There ought to be central responsibility. 

Col. Galbraith. In reference to regulation 67, what is the effect of the hos- 
pital division of the ex-service men? 

Col. Cholmeley-Jones. It should not have any effect. It is alleged by 
some that it would encourage the men to stay in the hospitals for a long time. 
As a matter of fact, the regulation has not been in effect long enough for 
anybody to get any views on it. 

Col. Galbraith. You believe that it is the fault of the bureau and the admin- 
istrative officials? 

Col. Cholmeley-Jones. Absolutely. 

Col. Galbraith. And the medical men? 

Col. Cholmeley-Jones. Absolutely.' 

Col. Galbraith. Why? 

Col. Cholmeley-Jones. If he ought to stay 

Col. Galbraith. Won't it encourage them to say to the man, "All right ; and 
we need the bed," without being unjust to the men? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. In other words, it strengthens his character 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. And he ought to be told to go? 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. How many cases do you believe there are? Do you believe 
it is a very large proportion? 

Col. Cholmeley-Jones. No ; I would not say it was a very large proportion. 
I think maybe there are a lot of them, but a very small proportion. 

Col. Galbraith. I have heard it stated that there are 4,000 or 5,000 men 
occupying beds who are ready for discharge. 

Col. Cholmeley-Jones. That is not their fault. 

Col. Galbraith. Do you believe that is true? 

Col. Cholmeley-Jones. I do not believe that there is anything like that. 

Col. Galbraith. May I ask Dr. Emerson? What do you think about it, Dr. 
Emerson? 

Dr. Emerson. I think probably among the mental cases and tuberculosis 
rases, men in whom the diagnoses are so uncertain that the margin or error 
In their being held 

Col. Galbraith. No ; I mean the men that are staying there and do not pro- 
pose to go but do propose to stay there as long as they are able to do so. 

Dr. Emerson. There are men so held. One means in doing justice to them — 
if a doctor by holding a man believes that he is going to get a quicker chance 
to compensation — those are some of the reasons why they are held. There 
are some men who are able to go, perhaps, but it is not possible for the doctor 
tm discharge them. 

Col. Galbraith. Do you mean the malingerers? 

Dr. Emerson. Why, it is not necessarily a malingerer. It is not easy for 
a doctor to be sure that a subjective symtom has no basis. They must take no 
chances. Of course, they do not wish to have a man discharged and then find 
out that he has a real disease, and that fear prevents the doctor from discharge 
ing them In a great many cases. 

Col. Galbraith. Then, coming down to the facts, there may be, and probably 
are, a small percentage of men who could go out 

Dr. Emerson. Perhaps 4 or 6 per cent — as much as 4 or 5 per cent. 

Col. Galbraith. Not more than 4 or 5 per cent? 
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Dr. Emerson. I do not mean that as an absolute figure, because in the 
administration of civilian hospitals the principle of discharge is so entirely 
different from the Government or Army hospitals 

Col. Galbbaith. Does that 4 or 5 per cent include men who are retained 
for the purpose of compensating them, or is it exclusive of the men who you 
think are in the hospitals and are going to stay there? 

Dr. Emerson. In all of those in which there is not an error of diagnosis. 
There are also other cases that are being held there to give the benefit of their 
best examination as to their mental condition. 

Col. Galbbaith. Is that included in the 4 or 5 per cent? 

Dr. Emerson. Yes, sir. 

Col. Galbraith. In other words, the whole group 

Dr. Emerson. I would say probably 4 or 5 per cent. 

Col. Galbraith. In the entire group? 

Dr. Emerson. Yes, sir ; but that is an estimate, and I do not believe there is 
any way in which we can get the figure. 

Col. Galbraith. But that means all of those groups 

Dr. Emerson. All except those patients that I have mentioned. We know 
that 10 per cent are not suffering from tuberculosis. Those men are discharged. 
That is a medical question, and they are to be held there entirely apart from 
the question of being held for compensation. I should say 4 or 5 per cent could 
be discharged from the hospitals who are occupying beds that they do not 
need. 

Col. Galbraith. Then there is a slowness because of the natural Inclination 
to do injustice to the person, which makes the discharge slow, as it has made 
the entrance slow, because of the lack of facilities? 

Dr. Emerson. It is the only way possible for a hospital to administer. They 
have got to consider every man who presents himself, and the doctor authorizes 
him to enter as sick, or to prove that he is not sick. He is not going to take 
a chance, for he may fear that he may develop a hemorrhage the next day. 
You can not prevent that possibility. 

Col. Galbraith. Do you agree with that, Dr. Cumming? 

Gen. Cumming. Absolutely. 

Col. Galbraith. You are in perfect accord with it? 

Gen. Cumming. You could not tell how many cases. You have got to trust 
entirely to the professional conscience of the doctor. 

Col. Galbraith. Col. Jones, in Regulation 57, the regulation provides for the 
total permanent, and if a man is total permanent the bureau will pay his term 
insurance. Does it also pay his converted insurance? 

Col. Cholmeley-Jones. It does not, sir. 

Col. Galbraith. Why not? 

Col. Cholmeley-Jones. In taking that step, it was a very broad step, and 
there is this to be considered with the converted policy: The funds collected 
under the converted policy are used to pay the claims and any possible dividends 
for the converted policy. It is my belief that all disability claims due to the 
war, and all just claims due to the war would be paid by appropriation, hut 
because of a certain decision of the comptroller we can not do that. 

Col. Galbraith. May I interject this question : Do you believe that it is cor- 
rect in principle? When it is said to this man, " Convert your insurance,'* and 
when it is converted, he becomes totally disabled and could be paid, but not on 
the new. 

Col. Cholmeley-Jones. I think it is wrong. I have since recommended Hint 
that same principle be given to the converted policy. 

Col. Galbbaith. And in the event that the premiums of the converted insur- 
ance goes to the protection of the policyholders in the payment of dividends, 
would it not be a proper charge upon the funds of the Government to be paid 
out of appropriation, if there is no money available for the purpose 

Col. Cholmeley-Jones. Yes, sir. 

Col. Galbraith. In other words, it is a just claim and should be paid? 

Col. Cholmeley-Jones. Absolutely. 

Col. Galbraith. What has been done to correct that evil? 

Col. C holm eley- Jones. A recommendation has been made to the Secretary of 
the Treasury. 

Col. Galbraith. Has he considered it favorably? 

Col. Cholmeley-Jones. I do not know. That happened just as I left the 
bureau. 
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Col. Galbraith. You have made the recommendation, with which you are still 
in accord? 

Col. Cholmeley-Jones. Yes. If I may say another word in regard to the 
fifty-seventh regulation. The reason for that regulation primarily was this: 
A man in the hospital, we will say a month or two months or six months 
or a year or two years, he may be there that length of time and has not been 
rated as permanent. It seemed to me that there must be some set time, such 
as two years or six months, that would in itself rate him as permanent 
total. 

Col. Galbraith. The American Legion does not desire a man to get the best 
of the Government, but it desires that the Government shall give plain, simple 
justice to. the man. It provides that a man shall be examined at intervals, and 
if his condition is found to be improved, he is rerated. Do you believe that the 
Compensation Division should make awards of insurance? 

CoL Cholmeley-Jones. Yes, sir. 

Col. Galbbaith. Why? One is a contractual obligation between the man and 
the Government? 

Col. Cholmeley-Jones. Yes; but practically the same information is gotten 
as to disability and as to disease. Some of the information is the same. Sup- 
pose a man loses two legs, the same information that is needed in the Compen- 
sation Division is needed for the insurance, and it results in getting only one 
affidavit, one examination 

Col. Galbbaith. Do you believe that both the man and the Government are 
more directly served? 

Col. Cholmeley-Jones. I believe that one jacket is practically correct. 

Col. Galbbaith. I would like to ask a few questions of Dr. Lamkin. Will 
you tell me, Dr. Lamkin, how the Vocational Board is organized, so far as dis- 
tricts and regional offices are concerned? 

Dr. Lamkin. We have 14 district offices and 137 local offices. 

Col. Galbbaith. The local offices have jurisdiction — how many of these, with- 
out reference to the regional offices? 

Dr. Lamkin. In the matter of eligibility for training the district office makes 
the decision. 

Col. Galbbaith. The regional office? 

Dr. Lamkin. Yes, sir. As soon as a man is declared eligible for training the 
local office in which the man resides is notified, and the local office supervisor 
is held responsible and given authority to return that man to suitable civil 
employment. I may add that in every district the eligibility officers are travel- 
ing from one local office to another, so that a man's claim is decided in this 
territory in which he lives. 

Co}. Galbbaith. How many traveling officers have you? 

Dr. Lamkin. At least one squad out of each office. 

Col. Galbbaith. How many is a squad? 

Dr. Lamkin. Three people; usually a doctor, an eligibility man, and a 

clerk. 

Col. Galbbaith. And they go together? 

Dr. Lamkin. They go together. 

Col. Galbraith. How long does it take them to cover a district from one 
end to the other — to cover a district from one end to the other extreme — how 

long might it be? 

Dr. Lamkin. Let me get that straight. It is not necessary for a man to 
wait until that squad comes to the local office. The local supervisor makes his 
certificate and sends the information to the district office. If it gets to the 
district office before the man gets to the local office, it will be decided in the 
district office. 

Col. Galbbaith. The regional or district office. In your opinion, would it be 
better* to establish more regional offices than the 14? Might it be desirable to 
establish one or more in each State? Of course, in some of the smaller States 
it would not be necessary. 

Dr. Lamkin. We are throwing more responsibility on the local offices all the 
time, and, in my judgment, the logical development will be the elimination 
entirely of the regional offices and make the local office itself responsible to the 
central office at Washington. But I do not think it can come at the present 

time. , ^ . 

Col. Galbbaith. Because they have more familiarity and greater responsi- 
bility and more familiarity with the work. 

Mr. Lamkin. Yes, sir. 
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Col. Galbraith. Are you limited as to salaries by statute? 

Mr. Lamkin. Yes, sir; we are. 

Col. Galbraith. What is the limit ; what is the minimum? 

Mr. Lamkin. We have 322 salaries which we can pay in excess of $2,400. 

Col. Galbraith. And they are limited to that? 

Mr. Lamkin. For instance, we have one which is not to exceed $6,500, and 
one at $6,000, and two at $5,000, and one not to exceed $5,000. 

Col. Galbraith. In the case of men who are in the hospitals taking the 
vocational training, and say at a hospital where there are only one or two 
or three of the men. A man qualifies for training and in the opinion of the 
medical department can take the training. How do you handle that? 

Mr. Lamkin. That is the problem. So far we have had very little difficulty 
in getting the Bureau of War Risk Insurance and the Public Health Service 
to transfer those men to a hospital where we had training facilities. On the 
other hand, we have stated that wherever you can find 20 men eligible for 
training we would supply all of the equipment necessary for the training. 
Any less number than that should be transferred to hospitals where training 
facilities are already established. 

Col. Galbraith. Is that method more expensive than is warranted — is it 
more expensive than it is in the larger 

Mr. Lamkin. Do you mean to put in equipment in every hospital? 

Col. Galbraith. Yes. 

Mr. Lamkin. Certainly we would not be justified in the first place in train- 
ing a unit of 2 or 3 persons, where it would meet the services of 8 or 10 men. 

Col. Galbraith. Are you getting in training a group of 6 or 8 or 10? 

Mr. Lamkin. In some places. 

Col. Galbraith. But that is only temporary? 

Mr. Lamkin. Only temporary. 

Col. Galbraith. And you propose to transfer them as the proper hospital 
facilities are available; you propose to transfer them to those hospitals? 

Mr. Lamkin. Yes, sir ; to transfer them. 

Col. Galbraith. And in the meantime you are going on the assumption that 
this is an obligation that is upon you, and that the men are entitled to it, and 
you are sending them to hospitals where they have facilities elsewhere when 
you can not do it economically in the smaller hospitals because of the lack 
of facilities? 

Dr. Lamkin. Yes, sir. 

Col. Galbraith. And that is the only reason that you are doing that? 

Dr. Lamkin. Yes, sir. 

Col. Galbraith. And what is the rate of pay, the highest rate of pay alliowed? 

Dr. Lamkin. $170 a month. 

Col. Galbraith. And what dependents must a man have in order to get $170 
a month? 

Dr. Lamkin. A man and his wife and five children or more. 

Col. Galbraith. And what are the other rates 

Dr. Lamkin. Well, the rate of pay in the centers where the cost of living is 
about the average or comparatively high, it is $120 for a single man, for a man 
without dependents. 

Col. Galbraith. It is $100 a month 

Dr. Lamkin. Yes, sir. 

Col. Galbraith. And $20 

Dr. Lamkin. For a man with dependents. 

Col. Galbraith. But under the law it is $80 is it not? 

Dr. Lamkin. From $90 to $100. 

Col. Galkratth. And because of the increased cost of living it has been in- 
creased to $100. 

Dr. Lamkin. Yes, sir. 

Col. Galbraith. And 'what is the other? 

Dr. Lamkin. For a man with dependents the pay is $100 pins the regular 
allotment made by the Bureau of War Risfk Insurance: in other $15 for a wife 
and $10 for a child. A man with a wife in the City of New York would draw 
$135 and with a wife and child he should draw $145. 

Col. Galbraith. Now, what is the law with reference to a man In training who 
is drawing training pay with allowances, receiving compensation from an em- 
ployer? 

Dr. Lamkin. There is no law, but the policy has been that we disregard the 
payment made by the employer, as they show his ability to carry on successfully 
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in that employment. For instance, if we were training a man for a shoe re- 
pairer, and he should come to the position where the employer would give him 
the wages of a journeyman, we take that as evidence that he has completed his 
training and was able to carry on. 

Col. Galbraith. But when a man is receiving a salary as it has recently been 
developed through the newspapers — I have no knowledge of it otherwise — if 
certain employees were receiving a salary as high as $2,400 a year and were also 
receiving the full allowance in educational training 

Dr. Lamkin. Yes. 

Col. Galbraith. Is that, in your opinion, a desirable thing to continue. 

Dr. Lamkin. I think it is not. 

Col. Galbraith. What vocational education are these men receiving who are 
drawing $2,400 a year. 

Dr. Lamkin. I do not know ; but here is the general situation : A man is 
declared to be vocationally handicapped. In the city of Washington, the only 
place where that order to which you refer is effective at all, we can not give a 
man training in certain professions in the daytime. In other words, we can not 
require him to give the training his full attention. Take, for instance, the 
matter of the training in the law. We can not give a training in the law in 
the city of Washington in the daytime, but it must be at night. We therefore 
allow the men to take their training at night, for which we give them the full 
maintenance allowance. On the other hand, these men, some of them, probably 
not to exceed 100 men, are educated and they pass the regular civil-service ex- 
amination, and on account of their preference as ex-service men are certified 
to regular civil-service jobs, which they are holding at salaries ranging from 
$1,440 to $2,000 per year. We assume at least that they are holding them satis- 
factorily and are giving satisfactory service. If they were not, they w r ould not 
be held in the civil service. The theory of the civil service is that it is a perma- 
nent position. If it is, and they are capable of carrying on, the question then 
arises as to whether or not they are vocationally handicapped and entitled to 
go to school at night and draw an additional amount ranging from $1,200 to 
$1,740 per year. We are training men for the civil service. We are giving them 
courses in* accountancy, and when they get through they are competent in 
accountancy and pass their examination and they are put right in the offices at 
salaries of $2,040, and we have placed several since the 1st of March, and we 
hold that they are able to carry on, and those men do not receive the allowance 
from the Government if they go to school at night. We do not believe that it 
is fair to the men in training for the men trained for the civil-service job and 
for the men in the civil-service job to draw two allowances from the Govern- 
ment which will bring them up to $2,750 to $4,500 and at nighttime being 
treated as educational handicaps. 

Col. Galbraith. Right there let me ask you, Why do you permit it? 

Dr. Lamkin. Why, we do not permit it. An order was issued on the 17th 
day of February limiting the amount which a man could receive from these 
services at $2,240 per year, which is the amount the Government allows a man 
to draw. In other words, if a man is working at the Bureau of War Risk 
Insurance and getting $1,600 a year, say, and we want some night work to be 
done he can come to us and we can pay him $440, or the difference between 
$1,200 and $2,240. They make that same allowance to the men in training. 

Col. Galbraith. As I understand it, the object of the vocational training is 
to make the men who were disabled self-respecting and self-sustaining citi- 
zens. It was not supposed to compensate them for a disability, which compen- 
sation they could get from the Bureau of War Risk Insurance. You take over 
the functions of the Bureau of War Risk Insurance and then we have an imme- 
diate duplication. They can not take over yours. Is it not true that in a sub- 
stantial number of cases, or cases of the inability of the men to get compensa- 
tion which thev are entitled to under this war risk act, and being eligible 
perhaps for vocational training, that those men are put in vocational training? 

Dr. Lamkin. I think that may have been true in some cases. I bel eve thor- 
oughly' In vocational training, and I would stretch the law as far as I could to 
jjive the men the training, but not merely for the $100 that he gets out of it. 

Col. Galbraith. Who determines the training that the man should receive— 
the training officer? 

I»r. Lamkin. Yes. 

Col. Galbraith. How many training officers have you? 

Dr. Lamkin. At least one in every local office. The training is determined 
by the training office which is in direct contact with the man himself. 
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Col. Galbbaith. Of course, those men, in a good many cases, desire to take 
certain kinds of training that they are not fitted for? 

Dr. Lam kin. Yes; and may I just make this illustration. Yesterday morn- 
ing I sat an hour with a man who insisted on taking n college course in 
mechanical engineering, and he had had but a seventh-grade education. 

Col. Galbbaith. And he might have made a very good something else, but a 
rotten mechanical engineer? 

Dr. Lamkin. Well, he had five years before him before he could even enter 
the college. He was a man 32 years of age. 

Col. Galbbaith. It is necessary to display a great deal of courage, or guts, 
is the right word, in saying to these men — in putting them on the right track. 
Men. want to be something that they are not fitted for, and it does require a 
great deal of courage to say to this man, " No ; you can not have that." But if 
you do not say that you are doing a great injustice to the men and not any 
good to the community. Now, it is not true that men are put in vocational 
training that the medical man says that they are not fitted to carry on with, 
and the man thinks he is, and sometimes he gets by, and after he has com- 
pleted his course, or in the middle of the course, he breaks down and he cao 
not continue with it. 

Dr. Lamkin. That is true. 

Col. Galbbaith. And does the vocational officer put upon the medical man 
the responsibility that he ought to put upon him, and say, " You are not fitted 
for this and can not take " ? 

Dr. Lamkin. I think that he takes the responsibility that he ought to put on 
the medical man. 

Col. Galbbaith. That is what I am saying. Your training man has no more 
business to assume the responsibility of the medical man that he has to 

Dr. Lamkin (interrupting). I think that the training officers are not assum- 
ing the responsibility of the medical man. 

Col. Galbbaith. Your answer would tend to indicate that he does to some 
extent. 

Dr. Lamkin. I have a very high regard for the opinions of the medical offi- 
cers; but, on the other hand, they must be opinions and not final decisions, 
because there are a large number of men making good in occupations or trades 
in which the doctors have said that they could not make good in. Take the 
question of tuberculosis. We are to-day making a joint investigation with the 
National Society for Treatment of Tuberculosis, and we ary trying to find out 
all the trades that can be taken up by the men that are suffering from tuber- 
culosis, but I do not believe that a man can say whether a man shall go into 
one or to the other. 

Col. Galbbaith. But the doctor might be better qualified to do that than the 

training officer. 

Dr. Lamkin. Yes, sir. 

Col. Galbbaith. And if that training officer does not take the judgment of 
the medical officer, there is something rotten. 

Dr. Lamkin. I think that is true. 

Col. Galbbaith. He has no more right to pass upon a medical question than 
he has to pass upon a financial question. 

Dr. Lamkin. I believe that a careful investigation would determine the fart 
that the training officers are accepting the opinions of the medical officers. 

Col. Galbbaith. But there are some instances where they are not. 

Dr. Lamkin. Not 5 per cent of them. I think that 95 per cent of the men id 
training to-day are making good, and you do not hear of those men. 

Col. Galbbaith. Don't tell me what I hear and what I do not hear. I eo 
around the country and I go into your institutions and I go into the Public 
Health Service institutions, and other institutions. I am reasonably well in- 
formed because that is my business. I have nothing else to do right now. And 
I am not unfair about it. I want to do justice to all concerned, because mo 
have one particular piece of work to do. So we won't get off the track and 
accuse each other 

Dr. Lamkin. I am not accusing you of anything. 

The Chairman. We will now hear from the Surgeon General of the Army. 

Gen. Ireland. , M , 

Your name is Gen. M. W. Ireland, and you are Surgeon General of the Arm} ? 

Gen. Ireland. Yes, sir. 

The Chairman. After some discussion, although we have not, of course. inii'I** 
a final decision, the mind of this committee in a general way is to reconuunn. 
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to the President of the United States the creation of an office of director general 
of rehabilitation, or some other name of that sort, the officer to operate directly 
under the President, and to control all of the activities relating to the ex-service 
men, which are now being administered by four separate agencies. What we 
want to know from you in a general way is your idea as to the relations between 
the Army medical organizations and such authority, if such an authority be put 
in existence. If such a man has an authoritative control of the activities of the 
four separate agencies, would it be any embarrassment to you in the relations 
of the Army medical service? We would like to have your ideas on that. 

Gen. Ireland. I do not think that there would be any whatsoever. At the 
present time we are taking care of 700 war patients and in a comparatively 
short time we will probably have a thousand more. I do not think we will find 
any embarrassment in complying with the director of those activities. 

The Chairman. Would it be of assistance to you to have some such central 
authority to go to in connection with 

Gen. Ireland (interrupting). Yes; it is our business to assist in taking care 
of the disabled soldiers, and I think that we ought to assist in it, and it is 
always of great benefit to have one man to go to, of course. I do not think 
there would be the slightest embarrassment in complying with the regulations, 
and I am certain that the Army would meet all of the requirements. 

The Chairman. And you would be in favor of creating such a position, with 
a man in control directly responsible to and reporting to the President, and 
you think that it would expedite matters a great deal? 

Gen. Ireland. Yes ; I should think so. 

The Chairman. And is there anything more that you would like to say 
about it? 

Gen. Ireland. No, sir ; except to state the views of Dr. White's committee, that 
it has always been the understanding of the War Department that any vacant 
beds are available for the ex-service men, and I heard Secretary Baker tell 
some time ago that he wanted that to be understood. In answer to questions of 
this committee I explained to them in detail where we could help. If the War 
Department would remove the restrictions in regard to personnel, by the 1st of 
October we could take care of possibly 1,000 of those patients. We could do that 
with the activities we have now. At the present time there is an appropriation 
of $750,000 to expand our facilities at Fitzsimmons Hospital, so that we could 
take care of at least 1,100 War Risk Insurance Bureau tuberculosis patients. At 
the present time at the Walter Reed Hospital we can take care of 300 right now ; 
and on the 1st of July 750 of them. 

The Chairman. We were told yesterday that there were only 300 at Walter 
Reed. 

Gen. Ireland. We will take care of 300 War Risk Insurance patients to- 
morrow. 

The Chairman. It was brought out that there were no unoccupied beds for 
tuberculosis patients at Walter Reed. 

Gen. Ireland. No ; not tuberculosis patients ; not at Walter Reed. 

The Chairman. What kind of patients do you take? 

Gen. Ireland. The general medical treatment cases. 

Col. Galbraithw And how about mental cases? 

Gen. Ireland. The same number. 

Col. Galbraith. How many? 

Gen. Ireland. Probably 200, and we do not want to distribute the patients. 
We have not the facilities to take care of a large number to distribute the cases. 
We can take care of a certain number of mental cases. 

The Chairman. Just what is the method now of keeping the War Risk In- 
surance Bureau informed of the number of beds available for them in the Army? 

Gen. Ireland. I do not think that we have any means of giving that informa- 
tion. 

The Chairman. Do they inquire of you or do you notify them of the number 
that you have available? 

Gen. Ireland. We have no scheme of keeping them notified. They have known 
for a long time that we will take care of 250 patients at Walter Reed Hospital. 

The Chairman. And there is no machinery between the Army and the agency 
charged with the care of the disabled men so that right up to the minute the 
situation could be known to them in connection with the Army? 

Gen. Ireland. No. 
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Col. Miller. Your department knowing that, which is an admission that has 
just been made, why could not some means be devised so that those beds could 
be utilized and cut a little red tape? 

Gen. Ireland. As I have already said, the Secretary of War told Col. Chol- 
meley- Jones in my presence that any vacant beds in our hospitals were always 
ready for the Bureau of War Risk Insurance patients. 

Col. Miller. Could not you have detailed an officer to follow these up and 
keep after the Bureau of War Risk Insurance and remind them daily, if neces- 
sary, that there were beds which could be used? 

Gen. Ireland. We can do that. 

Col. Miller. Why could not somebody have the initiative to do it? 

Gen. Ireland. I do not know. 

Col. Galbraith. May I suggest that you may not be entirely familiar with the 
fact, but the fact of the matter is that your organization is now reporting to the 
Bureau of War Risk Insurance as to the number of beds available, and you 
testified that you are not doing that. As a matter of fact they are. 

Gen. Ireland. Of course, we have — in any report that is made there. 

Col. Galbraith. Will you explain to me, sir, how many beds the Army has? 

Gen. Ireland. We have in general hospitals 

Col. Galbraith. I am not speaking of general hospitals, but of all beds avail- 
able in the Army. 

Gen. Ireland. Four thousand.. 

Col. Galbraith. You only have 4,000 in the Army. I do not mean available 
beds, I am not speaking about available meds. What are the hospital facilities 
in the Army? 

Gen. Ireland. You may think it strange, sir, but I do not know. I do not 
know what are the hospital facilities at Fort Myer and all of the different posts 
in the Army, and the Philippines. 

Col. Galbraith. Do you know that Col. Rogers testified before a committee 
last November that there were between 4,000 and 5,000 beds available which 
might be used by the Bureau of War Risk Insurance, but because of the Army 
policies those beds were not available? 

Gen. Ireland. No, sir. 

Col. Galbraith. How about Vancouver Barracks? What is the condition at 
Vancouver Barracks to-day? 

Gen. Ireland. We have a hospital there. 

Col. Galbraith. Is it open or closed? 

Gen. Ireland. It is open for a small number. 

Col. Galbraith. When was it opened? It was closed in November. 

Gen. Ireland. I think you are mistaken. 

Col. Galbraith. Then you have facilities there for about 200? 

Gen. Ireland. You are speaking of the temporary building at Vancouver? 

Col. Galbraith. It is the base hospital at Vancouver. 

Gen. Ireland. No ; you are mistaken. When our people wanted to get ready 
for their airplane activities, when there were a great many activities, a fund 
was raised to fix up that hospital at Vancouver, the Vancouver, hospital bar- 
racks, for three or four hundred beds. There has been a post there for many 
years, and there has always been a staff hospital. When those activities ceased 
these temporary structures were closed. 

Col. Galbraith. And remained closed ? 

Gen. Ireland. I think that they have been salvaged. I had nothing to do with 
that. Just as soon as it was reported that we had no further use for those 
temporary buildings I think that they were salvaged by another department. 

Col. Galbraith. I will have the testimony of CoL Rogers very shortly. My 
recollection is that there were between three and four or five hundred beds, 
and the barracks were closed and could not be opened because there was a 
division of responsibility, even though the Public Health Service put in tin* 
personnel and were responsible for it, as there would have been a division of 
responsibility which would not be tolerated; am I correct? 

Gen. Ireland. Commander, I can explain that. You are mixed up with the 
responsibility of my Medical Department with the responsibility of the War 
Department. When we said that we had no further use for the temporary 
building, it was a question for the Secretary of War and the General Staff 
whether those things could be turned over to the War Risk Insurance Bureau 
altogether, and the Medical Department had nothing to do with it. 
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Col. Galbbaith. Can you tell how many beds the Army had of all kinds and 
descriptions which might — that might be turned over 

Gen. Ireland. Yes, sir ; and we will begin- to do a certain amount of work 
right away 

Gen. Sawyer. I was told that a thousand could be turned oyer within 30 days. 

Gen. Ireland. I have no doubt about it We will take care of 300 in the 
Walter Reed Hospital to-morrow. We will take care of an equal number at 
the Presidio Hospital. There are about 150 tuberculosis beds at Fitzsimmons 
Hospital. 

Col. Galbbaith. At Denver? 

Gen. Ireland. Yes, sir. We can take care of two or three hundred at Fort 
. Sam Houston right now, and we can take care of from 150 to 200 at Hot 
Springs. At some other places which are isolated we can take care of patients 
if you want to send them there. At Leavenworth we can take care of a hun- 
dred now. At Fort Riley, Kans., we can take care of from 100 to 200 patients 
just as soon as the necessary improvements are made. 

Col. Galbbaith. When was the policy of the War Department in reference 
to the cooperation with the Public Health Service changed? It seems that all 
these beds which were formerly covered up are now made available. You said 
that the Secretary of War stated in the presence of Col. Cholmeley-Jones that 
he would be glad to cooperate in something 

Gen. Ibeland. He said that any vacant bed in the Army hospitals would be 
always available for the Bureau of War Risk Insurance. 

Col. Galbbaith. Were they used? 

Gen. Ibeland. I do not know what you understand by that — we had these 
many vacant beds. We have not available beds unless we can get the necessary 
personnel. We run along with from 500 to 800 in round numbers vacant beds 
in our general hospitals for the last year. We are not able to keep the per- 
sonnel and run the hospital with a great number of vacant beds. 

Col. Galbbaith. Are there any available hospitals, either temporary or per- 
manent, that might be turned over to the Public Service Commission in toto 
for ex-service men only? 

Gen. Ireland. Not that I know of. Every hospital that has been abandoned 
has been reported to the Public Service Commission with the exception of gen- 
eral hospitals, like Fort Sheridan and Fort McPherson. 

Col. Galbbaith. How did it happen that all of these hospitals which are 
going to be available and which are now available, to the number of 4,000 beds, 
how did it happen that they are disclosed now and they did not know anything 
about it before? 

Gen. Ibeland. We could give the information, but it all hinges on the per- 
sonnel. 

Col. Galbbaith. Why could not you have inaugurated an effort to get the 
personnel? 

Gen. Ibeland. I think we could have if we had been directed 

Col. Galbbaith. You were perfectly willing to cooperate if you could have 
been provided with the personnel or some other unknown agent 

Gen. Ibeland. I do not know. 

Mr. Milleb. Ask him whether the Secretary of War 

The Chaibman. I do not want to stop anybody nor do I want to limit the 
cross-examination at all, but, as I understand i>, the Surgeon General is not 
charged with anything here, and Dr. Sawyer thinks that we are going a little 
too fast and that we are not getting all of the facta. If you will but take 
time to get a full statement of the case here, probably we can get all of the facts 
in that way. That is what we want. We don't want to be switched off by any 
cross-examination here. Let us have the exact facts. 

Gen. Sawyeb. Let me tell you what I want to do. I want that we should see 
whether or not we have available beds for men who are said to be waiting to 
get into such beds. This man says that he has 4,000 beds. I want to know 
how we are going to get in possession of them, that we may stop this disorder 
which is existing at the present time. I do not charge any dereliction of duty. 
I take it that ttu» general has done everything that he could do. I take it that 
if he had been asked for the beds before he would have delivered them. There 
ban been nobody to ask for the beds. I want to know whether he has the beds 
and why they can not be occupied. He says there are 4,000 beds available now. 
Tie says that the obstacles in his way are the difficulties in getting personnel. 
I urn here to volunteer to get the personnel myself if necessary. I want these 
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soldiers to have these available beds now. I do not want the United States 
Government to stand around here, amply provided with the things that the 
soldiers are needing and still not able to get them. We do not want these 
witnesses to tell their difficulties as much as we want to know what they can 
produce. 

The Chaibman. Now, Gen. Ireland, can you give us a full statement in 
regard to the matter? 

Gen. Ireland. Well, it is a perfectly simple affair. My understanding is that 
the Army can take care of the soldier and is willing to do everything possible 
there is to be done for him. That has been announced since the war started, 
and when he was discharged from a military hospital, then the beneficiary of 
the war risk insurance bill. Now, we all agree to that. Now, the war risk 
insurance bill states that they need further hospital treatment facilities, and 
we are going to provide it for them and the Public Health Service guarantees 
the hospitalization of the War Risk Bureau's patients. Is that right? 

The Chairman. General, has there been a delay in assigning these beds to 
soldiers who are waiting for them, due to lack of cooperation of these other 
organizations? 

Gen. Ireland. Absolutely, no. 

The Chairman. Then why has it not been done? 

Gen. Ireland. I have nothing to do with the assignment of the patients. 

The Chairman. I am not asking whether it is your fault, at all, General, but 
is it not the fault of the system that there were beds available for disabled sol- 
diers which they did not get? 

Gen. Ireland. The answer is, I do not know. 

The Chairman. You do not know? 

Gen. Ireland. No, sir. It may be that the kind of beds we have are not the 
kind that they want. 

The Chairman. And does not your testimony bring out the necessity for an 
officer whose duty it will be to keep informed in regard to the situation and to 
ascertain the Naval hospital beds and the Army hospital beds and all hospital 
beds at all times and the number of men who are anxious to get into those 
beds? 

Gen. Ireland. Absolutely, and that is the only way that you will get it, and 
get the full force of the different activities to help us, and to give us their 
assistance 

The Chairman. As a matter of fact, if there is not anybody who has that in 
his mind, whose duty it is to see it, we can not get the proper distribution of 
hospital facilities to the fullest extent for the benefit of the disabled soldier. 

Col. Miller. Relative to this arrangement that former Secretary Baker made 
with the Bureau of War Risk Insurance, was it not then within the power of 
your department to originate estimates to be submitted to Congress by the Sec- 
retary of War providing for money to carry this into effect? 

Gen. Ireland. The Bureau of War Risk Insurance 

Col. Miller. No ; could not the Secretary of War ask you to prepare estimates 
and submit them to Congress to provide for the personnel? 

Gen. Ireland. I think that Col. Choi meley- Jones will tell you that it would 
not have been appropriated unless he asked that it be done. 

Dr Frank Billings. Let me explain, Mr. Chairman, that it has not been 
the conception of the duty of the War Department that it should hospitalize 
these men unless it was requested so to do by the Bureau of War Risk In 
surance That is how I understand it. There have been hospitalized in the 
permanent hospitals of the Military Establishment all of the patients Unit 
they have asked them to take care of for which he had beds available. Now, 
he offers their cooperation, and he says their cooperation can be carried on, 
and he offers still further beds in the permanent hospitals maintained in the 
entire Military Establishment. 

Col ihiuiiMTii. Col. Cholmeley-Jones can clarify the situation, I tninK. 

Gen. Ireland. The commander has intimated that I made a misstatement 
here Every week there is made out in my office a statement of the number 
of beds that we had in each general hospital, the number occupied, ami tho 
number of vacant beds. A copy of that goes to that office every day. It i* sent 
to everv one of the supervisors. There have been no orders that this should )>♦> 
done, but we had it done. My statement that I made was relatively correct in 
the first place. There was no deception, I assure you, on my part 

Col. Galbraith. But I did not mean to intimate that there was at all, Gen- 
eral. 
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Gen. Ibeland. That is all there is now, a weekly statement is made out 
every week. 

The Chaibman. Gentlemen, we will keep on the main track as far as we 
can, for we are very apt to fly off and adopt the methods of the ordinary 
investigating committee. Now, we are not going to do that by any means. Sup- 
pose, General, you stop there and let us hear from Col. Cholmeley-Jones. Let 
us see if Col. Cholmeley-Jones can say anything which will clarify the situation. 

Col. Cholmeley-Jones. Mr. Chairman, immediately after the conference that 
Gen. Ireland has spoken of we prepared a paragraph for the sundry civil bill 
so that the allotment made to the War and Navy Departments could be used for 
this service. There was included in the sundry civil bill a provision that the 
allotment made to the War and Navy Departments shall be available for 
expenditures under the various headings and appropriations to said depart- 
ments as may be necessary. That was prepared in cooperation with Gen. 
Ireland. 

The Chaibman. Has the War Department been active and alert in getting 
this information of Gen. Ireland as to the number of beds available to you? 

Col. Cholmeley-^ones. Yes, sir. That is an important point. May I bring 
this out 

The Chaibman. Gen. Sawyer said that you have only gotten 455 men over at 
the general hospital. That does not indicate that you have been very active. 

Col. Cholmeley-Jones. The point you have under consideration is this — the 
possibility of treating these men in the Army and Navy hospitals. The reason 
that this paragraph was written was that the Army could not do what they 
wanted to do 

The Chaibman. And it was a case of red tape in the matter of getting the 
men into the Army beds. 

Col. Cholmeley-Jones. Yes, sir. 

The Chaibman. And that is the comptroller's decision? 

Col. Cholmeley-Jones. Yes, sir. 

The Chaibman. And it is a system that should be cleared away. Could that 
be done by Executitve order? 

Col. Cholmeley-Jones. Oh, yes. 

The Chaibman. Now, gentlemen, let me say something right here : It was four 
years ago to-day that war was declared, and this is a very excellent day for us 
to do constructive work. The committee has very important work to do, and 
we must have speed in this thing in order to get our recommendations through. 

Mr. O'Connob. It seems to me that we have found out that the Surgeon 
General himself has 4,000 beds that can be made available. Now, let us find out 
if the Navy Department has got some, and then provide the machinery to make 
tli em available. 

The Chaibman. That is it. That is fine. At present there is no supreme con- 
trol in existence that can rectify that situation. We can spend five months 
going into details of the troubles that have been experienced and the ineffi- 
ciency which is admitted. That is not what we want. What we want to do is 
to be helpful in the matter of bringing out information which these men ought 
to have found out for themselves. Now, we will take up the matter of the de- 
partment, and we want to know from Admiral Stitt what the Navy can do in 
regard to this question of beds. We want to get back on the main track. 

Admiral E. R. Stitt (Surgeon General of the Navy). Mr. Chairman, ladies, 
and gentlemen, the Navy Department can look after 3,000 patients — that is, we 
can provide 3,000 beds — with a chief of personnel, not only in the lines of 
female nurses and Hospital Corps men, but, in addition, cooks and attend- 
ants and people to take care of the building, which can be provided for under 
that act of Congress passed March 4, so that the additional civil employees can 
be provided in the way that Congress has allotted. 

The Chaibman. How many did you say, admiral? 

Admiral Stitt. Three thousand. It would take a certain amount of time 
to get that working there, for the reason that on the west coast we would be able 
to provide very little, if anything. We have there only three hospitals, and 
our hospital at Mare Island, with nearly 1,100 beds, has much more than its 
capacity and has had for the last two months. In San Diego the hospital is 
a temporary hospital with very temporary structures, but they are now building 
a new hospital, which will be completed in about 15 months, and that hospital 
and their temporary buildings are entirely built. Puget Sound is at the very 
limit of its capacity, and with the care of the Pacific Fleet I do not think 
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there would be any beds available on the west coast. In n few weeks we can 
provide in the hospitals on the east coast and on the Great Lakes and at our 
tuberculosis hospital at Fort Lyons to take care of 1,700 patients. 

The Chairman. Let me clarify the situation a little bit right here, please. 
The conditions which are presented at the present time, and which are very 
bad, are due to a lack of coordination between the various services. This com- 
mittee could go ahead and develop for two or three weeks, at least, things 
relating to the bad conditions if we wish to look into them, but the object is 
to get them all coordinated and get them' running in working order. This 
committee was not brought together to examine into the present conditions, 
but primarily we were brought together to suggest a plan and to recommend 
to Congress that plan and if possible to get it passed into a law. That plan is 
this, which I think that we are practically in agreement on, that there should be 
created an officer with power of administration and coordination over all of 
these separate activities which concern the welfare of the disabled soldier, 
such officer to be responsible to and created by the President. 

Now, is it your idea, if such a man or officer responsible to the President, 
if such an office is created, with one authoritative source and one source for 
information on all of these questions, what would be your idea of the relation- 
ship between the Navy hospital service and that new authority? In other 
words, how do you feel about a change in the present laws which would place 
in the hands of one man reporting directly to the President the power to 
direct all of the Government activities on behalf of the disabled men, and 
would it be advantageous for you to have this authority in one man? 

Admiral Stitt. We would be very glad to cooperate with the one man that 
you have spoken of, and of course we will do it in any way that is considered 
necessary; and personally I should like to have the plan you suggest put into 
effect. Or if there are a number of agencies, we will do everything in our 
power to cooperate. 

Mr. O'Connor. But you prefer the one-man system 

Admiral Stitt. I prefer the one-man system, who is directly in authority, 
because it would be much easier of administration. 

Col. Roosevelt. I know that Admiral Stitt has been interested in the general 
line of information that has been gone into, and I think we ought to write that 
into the record. We would like to know what hospitals he has and so on. 

Admiral Stitt. We only have tuberculosis cases at one hospital — that is, the 
hospital near Fort Lyons, Colo. We have now about 60 war-risk insurance 
patients in that hospital — tuberculosis patients. We have about 1,200 Navy 
patients. Now, that hospital can be extended to about 750 to 800, and we will 
cooperate in every way to fill that hospital up to its capacity. We have no 
provision for taking care of the psychoneurosis cases. We have neither the 
personnel nor the hospital provided in that respect, excepting a small observa- 
tion hospital, but the tuberculosis cases, we can take care of them. We can 
take 230 or 300 tuberculosis cases at Fort Lyons. 

The Chairman. And have you the personnel now to take care of them? 

Admiral Stitt. No ; but we can care of them under the act of Congress of 
March 4. 

The Chairman. And have you at the present time any beds with the per- 
sonnel — that are beds not occupied? 

Admiral Stitt. Every week each of our hospitals mades a report to the dis- 
trict supervisor as to the number of beds and as to the civil personnel that are 
available. We have in most of our hospitals Bureau of War Risk Intrant mv 
patients, and that report is made each week. 

Col. Roosevelt. Then we have got in the Navy Department certain build ines 
which are not being used for any purpose now, which are capable of being re- 
modeled into hospitals. 

Admiral Stitt. I have just learned that one of our best camps at Cnlfport. 
Miss., a camp with about 950 beds which was a training camp, and 150 l>ed> 
in a fully equipped hospital, we have a complete hospital, so that on the 1st 
of May, when this is abandoned by the Novy Department, and that would bv 
available, completely equipped hospital with 170 beds, and a training camp with 
most excellent buildings with 950 beds or a thousand. 

Gen. Cum minos. They w r ere asked for. 

Admiral Stitt. Gen. Cummings has asked for that. Then there is a camv 
adjoining the Hampton Roads, with new buildings, built after the war, with the 
idea of training the Shipping Board personnel. That has never been occupi«< 
and cost something over six million dollars, and it could accommodate from 
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12,000 to 14,000 people. Now, the drainage and the sewerage and the water 
and the electricity and everything of that sort is all in there, and it is a complete 
camp for twelve or fourteen thousand people not having been used by the Navy 
Department. * 

Mr. Lewis. And all of these buildings are suitable for hospital purposes? 

Admiral Stitt. Not without change. 

Col. Roosevelt. But those buildings, in your opinion, can be made suitable for 
hospital purposes more rapidly than new hospitals could be constructed, and at 
a less expense, and would be equally good? 

Admiral Stitt. I would not like to say that they would be equally good, but 
they are excellent buildings. 

Col. Roosevelt. And they would make excellent hospitals? 

Admiral Stitt. Well, I think so. 

Col. Roosevelt. This, of course, is a purely problematical thing; but how 
long do you think it would take, just by guesswork, to get those buildings in 
shape if we had the money? 

Admiral Stttt. I should think within two months — two or three months. 

Col. Galbbaith. On the 17th of March there were in the Army hospitals 642 
and on the same day in the Navy 206 men that the Bureau of War Risk Insur- 
ance authorized. 

The Chairman. Now, as I understand it, there are no beds which could be 
used by tubercular patients, and in regard to the personnel, all of the beds are 
being occupied for which we have the personnel. There is no trouble about the 
general hospital beds, the general beds for general purposes ; there are plenty 
of them, but what we lack are beds for insane and special cases. Is not that 
what we lack? 

Col. Galbbaith. I think that everything is perfectly clear before the com- 
mittee. There is no charge that the Navy and Army have no desire to co- 
operate. They are using every bed that they have available for the purpose. 
The Navy has cooperated in every respect, but they can not put a man that 
has the tuberculosis into a bed, an ordinary bed. With the facilities there 
are there will be a shifting around of the men in the hospitals to put them in 
the beds. In other words, you move these beds away 

Gen. Sawyeb. I disagree with that. That is a proposition that is not fairly 
stated ; it can be worked out. These people needing tubercular treatment may 
be assigned to properly located and selected hospitals. I understand the ad- 
miral to say that there was no objection for taking certain institutions for 
whatever use we can put them to. It : is only a matter of putting the people 
where you can best serve them. I have right before me this minute a paper 
showing that there are more than 11,000 beds which can be made available and 
which can satisfy the needs of every class you have if you will only regulate 
the hospitals to meet the demands. I have this list before me. 

(The list referred to is as follows:) 

Beds. 

War Risk 300 

Army 4, 000 

Navy 3, 000 

Public Health Service 2, 339 

Soldiers' homes „__ 1, 803 

Marine Corps 900 

Miscellaneous 60 

Total 12, 192 

Col. Galbbaith. But you have got to put the men where they can be taken 
care of. You have got to do it by moving them from one hospital into another. 

Mr. Lewis.* Gentlemen, this revelation only serves to impress upon the com- 
mittee the need for a central power. We might discuss these details indefi- 
nitely, but what we need is haste. We should have the recommendations made 
afl quickly ns possible. 

The Chairman. Well, that is something which is going to happen. We are 
going to sit here until we get all of the testimony without any lunch. We are 
going to get through. 

Mr. Berry. Let me ask Gen. Ireland if on any of the abandoned plans of the 
Army, as turned over to the General Staff by your department, are there any 
buildings that would he available with suitable facilities? 
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Gen. Ireland. Dr. dimming can answer that better than I can. He had been 
notified of every one. Dr. Cumming has made investigation of all of these 
hospitals and can give answers fully in regard to that. 

Dr. Thomas W. Salmon (National Tuberculosis Association). Mr. Chairman 
and gentlemen, I think that we are confusing this somewhat as much as we 
did yesterday. We are talking about hospitals much as we would about stables 
and garages. A hospital bed is not a hospital bed for the hospitalization of the 
mental and tuberculosis cases, and there may be 11,000 beds in the Army and 
naval hospitals to-day, and I doubt if they would house one-half of the kind 
of people who require them. I think that the statement is unfair to the Army 
and to the Navy and to the hospitalization committee, and you might as well 
talk about relieving the housing situation with garages, and we have occupied 
two hours talking about this matter with no result. You could talk the rest of 
the day about the hospitals in Chicago and Pittsburgh and New York, but the 
tuberculous soldier is unable to find a bed in such hospitals. It does not do 
any good for a man to go to a hospital at Gulf Port. We must find a suitable 
place where a man can get the treatment for his cure and nothing else. If the 
Army and the Navy already have a hospital with 500 beds to turn over for 
medical cases, that is all right, but they can not get the mental care there 
except by the doctors and by those people who have grown up with them. The 
Army has not the personnel. The Army has its own cases to cure for itself. 
We have not solved the urgent, burning hospitalization question by making a 
row of figures on a piece of paper. 

Gen. Sawyeb. Now, Mr. Chairman, I would like to correct Dr. Salmon re- 
garding the hospital situation. The idea you are trying to create in this board 
is altogether wrong, that the psychoneurosis require so great a different 
treatment from the general medical treatment. As a matter of fact, any bed 
is good enough for about 90 out of every 100 nervous patients. For the 
nervous and mental cases we require the same general line of treatment as in 
other medical cases. The facts are that in a readjustment of patients it will 
be easy to find beds for all of the psychoneurosis cases that are needed in this 
country at the present time. It is not a question of idealism, sir. Our house 
is on fire. My heart goes out to these soldiers which we are now confining in 
jails and other similar institutions, and we need only to avail ourselves of the 
beds we now have. Our object is to treat our sick soldiers and not to keep 
them in hospitals. I deny the allegation of this man Salmon, as much as I 
respect him, that those beds will not apply for our needs. 

Dr. Salmon. Let me state that 7 out of every 10 of the cases referred to, 
that I believe that they do not cover mental and nervous diseases. Of course, 
I want to get this man into any bed, but you must take into consideration 
that these hospitals will not take an insane man. Take, for instance, a man 
who threatens suicide, and take him to some of the well-equipped hospitals, and 
what will happen? They won't take an insane man for an hour. We. want to 
provide for our insane men, and 7 out of 10 of the men referred to are insane. 
We can talk about shell shock, and all that, but some of them have been suffer- 
ing from insanity for many years. God knows I would put them in the best 
hospitals in the country, but they won't take them. They won't take them 
except in special wards. 

Gen. Sawyer. I have this to say in reply to that : This same man, Dr. Tread- 
way, told me only the other day that if he had one hospital that Admiral Stltt 
can give him at Philadelphia that he could hospitalize all of the mental and 
insane cases from Portland, Me., to San Diego, Calif. One important thing to 
be kept in mind regarding these neuropsychiatry cases is that as a rule they 
are a great deal better off at home than they are in institutions. Maj. Tread- 
way tells me that 10 per cent of the cases should be dismissed from the hos- 
pitals at once. I would dismiss these cases and make beds for the cases that 
Dr. Salmon has in mind. 

Mr. ABfcL Davis. May I submit to the good judgment and deliberation of the 
committee the situation as it presents itself to me, and it has been known to 
some of us who have watched the situation lor the last year and a half? If 
you have one. central power which reports directly to the President, so that 
the President may send for the Surgeon General of the Army, you have «<•- 
coinplished very much. No greater injustice can be done to the country or to 
the War Department or to the Navy Department than to let the word go out 
that there are ten or eleven thousand beds which can be made available. 
Nothing is further from the truth. They speak about putting a man who live** 
in Maine in a hospital in Philadelphia. He won't go there, but he will make n 
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fight against his leaving Maine, and if he is put there they will come to take 
him out, for they know that what the man needs is the finest and best equip- 
ment for the treatment of insanity. 

Again, the question divides itself into two special heads : What are we going 
to do with our permanent program? What we should do, without a question, 
is to utilize to every extent any place which the medical experts say is a fit 
place for an insane person, but for us to conclude, our deliberations without 
determining that we must keep after Congress for appropriations to build 
institutions for the insane and disabled man is a sort of an act that would 
kill everything we have done. As to the immediate situation, of course we are 
agreed that such places as the doctors think they can refit into temporary in- 
stitutions for the care of the insane; yes. But let us not get away from the 
main track that we are all working for, namely, a program for an institution 
for the curative care of the insane. 

Col. Galbraith. May I suggest that the Surgeon General be heard about 
this? 

The Chairman. Col. Galbraith wants to hear from Surg. Gen. Cumming again. 

Gen. Cumming. Mr. Chairman, in regard to these beds, I will say that as 
an every-day matter the question of the number of vacant beds in the hos- 
pitals belonging to the Army and! Navy is not only that which comes up in* 
Washington, but goes back to the locality. The district supervisor in every 
district keeps in contact with the Army and Navy people, and they inform 
him as to the number of beds vacant. Now, there may be 300 beds vacant in 
Brooklyn Navy Hospital, but they would not be willing or able to take care of 
a single mental case. The district supervisor keeps in direct touch with the 
Walter Reed Hospital, and the St. Elizabeths Hospital, and all the others. 
As far as it is humanly possible he does the hospitalizing, and keeps in touch 
with the men. We try to get hold of the hospital that is most suitably located. 
A man can not be grabbed up and taken to a hospital. He has to be assigned 
to a hospital, and if he is unwilling to go, you can not make him go. We have 
to listen to the desire of the patient. As far as taking over these camps is 
concerned, just as soon as the Army notifies us that they can be released, if 
our engineers say that they are worth fitting up, and as soon as we get the 
approval, we taken them over. 

The Chairman. I do not think that there is an inclination on the part of 
the committee at all to criticize the way in which you gentlemen have — sep- 
arated in the four inarticulated parts of a body, so to speak — performed your 
work, and you have helped us greatly in pointing out the handicaps under 
which you labor. We are firmly convinced that you have done all you can 
collectively, operating under the handicaps, and lacking a central coordinating 
power. Now, is there anybody else? 

Mr. Patterson. Personal observation in 44 States during the past three 
years convinces me that there are practically no more beds available, and we 
need now 4,500 new tuberculosis beds throughout the country. If this cen- 
tralized power which you are contending for was in operation, and was in a 
position to say to some of the best institutions of this country, "We will 
build on your plant now to enable you to take care of so many men, you could 
immediately take care of the emergency needs within the next six months, 
pending the putting in force of the program of permanent hospital construc- 
tion." As I understand you, Gen. Sawyer, your idea is to provide for the 
emergency, as far as you can ; to use what we have got now, and take the men 
off of the streets and out of the jails, and do what we can for them. That is 
inconsistent with the desire to suggest a permanent matter, but we are all 
anxious to help in this emergency, and we can do so with the cooperation of the 
State governments. 

Gen. Foreman. You speak of the State governments, Mr. Chairman. The 
State of Illinois is just spending $200,000 for permanent places for insane cases, 
and I believe that every other State is doing the same. It is the purpose of 
Illinois to provide for the hospitalization of 2,000,000 by a permanent hospitali- 
zation scheme. This director to be created, if endowed with the proper au~ 
iliorlty. will call to his assistance the men who will know nil these condition* 
and ho will get beds, such that are fitted will be used, and these that are not 
fit will not be used. The important thing is that we are going to create a 
machinery to take care of the men; that is what the director is for. The one 
thing that we got to look out for is that after we create that man, he will 
understand that he will be hung by the neck if he does not do the things that he 
should, and as long as the President of the United States stands behind him 

at 
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no camouflage will be allowed to go by. In the upbuilding of the service they 
will all cooperate. 

Mr. Person (representing the Red Cross). Mr. Chairman and gentlemen, I 
understand that this committee has become the advocate of the ex-service man 
and of his needs. I have a few suggestions to make in regard to that matter. 
The first is but a repetition of the difficulties that you have met with. There 
should be a centralization of these governmental agencies under one head. 
Second, there should be an adequate medical service. Third, there should be 
decentralization in the administration of the law in district offices with 
authority in the hands of those who head the offices to reach conclusions and 
give the men relief; and, of course, what I have to suggest now is something 
that I have not heard mentioned here except by indirection, and something that 
I think is extremely important, and that is the earnest combination of every 
part that has to do with those three things. 

There is one further thing that must be done, and that is to outline an ap- 
proach by the Government to the ex-service man. He should not be put on the 
defensive, but we should reach out the hands of service by the Government. 
They should not be alone in the matter of what he shall obtain in the way of 
medical service or money payment or educational advantages, but there should 
be taken into account his feelings, his human relationship, the feelings of his 
family, the fact that not all are competent by their own judgment to know and 
to avail themselves of the privileges they have under the law. They should be 
given a helping hand in the service in order that they may avail themselves 
of their rights and privileges. That can be done. 

Now, I know that every person who has to deal with the ex-service man in 
his struggles to get what belongs to him knows that he needs sympathy and a 
helping hand, and I know that the law does not now permit that to be given ; 
that the governmental agencies authorize a service — and I want to ask you to 
take into consideration the desirability of having in the report of this com- 
mittee a sound presentation of the needs of the humanization of this. I may 
remind you of three or four things that I think may be done by the Government 
along this line. It seems to me that in the district offices to be established 
there should be the centralized district offices to which a man may come ; they 
should be equipped with people to help him to make out his papers, so that he 
may know his rights ; and that there be a fund established to keep in clothing 
and to supply his needs in the meantime ; and that the office be equipped with 

sympathetic people who will explain to him 

The Chairman (interrupting). Just like every business corporation has some- 
body to make customers feel pleasant. You have a very good point there. 

Mr. Person. Make them feel that whenever they come they are welcome there. 
If they are worried about their folks, there should be the employment of the 
agencies that are available to take care of those folks. Now, the only system 
that can be authorized by law and provided for at public expense is the Rod 
Cross, and I speak about the Red Cross. The Red Cross has had the privilege 
of serving these ex-service men in the district offices. We have had that privi- 
lege. We have been glad to avail ourselves of it. We have three or four hundred 
personnel, trained and supervised, and devoting their duties in these public* 
offices. Of course, the Red Cross must loan funds for this purposes and for 
gifts and the supplies to the men in these public offices to the extent of two 
and a half millions a year, and that is a small thing that the Red Cross docs. 
The great service that the Red Cross does is to serve these men at their homos. 
We have in those organizations committees, neighborly committees, serving in 
the communities. They are organized to give assistance to the families and to 
take care of their worries and remove their anxieties. They help these men to 
know what their rights are and to get their papers made out, and they help 
them also at headquarters. 
The Chairman. Your idea is remarkably good. 

Mr. Person. I do not see how the Government can take that over, but I want 
to tell you that chapters of the Red Cross will do this the more readily un<l 
willingly and will work harder if the Government does these neighborly things, 
these friendly things, which we now have the privilege of paying for. 

There should be a very close relationship between the Government officers 
and the local committees. I think that we should keep these committees. \NV 
have given this service, this human, sympathetic aid that we could give, and 
we believe that our local people will be encouraged if we receive more as- 
sistance on the part of the Government officials, and if it is permitted by your 
committee to have this friendly, sympathetic service in the Government offices. 
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Col. Galbraith. You deal with the problem of human happiness, making 
people more comfortable and happy and self-respecting in their work in the 
hospitals and in the homes. Would it, in your opinion, be desirable in the 
event of the formation of a welfare bureau for the Red Cross to be consoli- 
dated with a Government welfare bureau? 

Mr. Person. It seems to me that the Red Cross would very gladly advance 
to the Government, so far as it is permitted to do so, all of the trained per- 
sonnel and everything of that kind, and we will take them over as fast as we 
can. I do not just see how the Government could desire to be able to under- 
take to organize agencies in the communities. We are going to keep this work 
up in the Government offices if it is desired that we shall do so, and it will 
be of advantage to the Government if the Government can see its way clear 
to provide by law the money for carrying on this work in the Government offices. 

Col. Galbraith. You speak of this big service; how large a personnel have 
you, sir? 

Mr. Person. The chapter committees are practically all volunteer workers. 
We took care of more than 250,000 cases each month during the 12 months 
ending February 28. 

Col. Galbraith. In the latter part of the year, were you taking care of as 
many in proportion as you did six months before? 

Mr. Person. Practically the same, and if anything, more. 

CoL Galbraith. How do you account for that? 

Mr. Person. Some of it is due to the industrial depression, which in itself 
has been the reason for men having disability claims being willing to present 
those claims. There are thousands of soldiers who do not want to present their 
claims. 

The Chairman. Would you be willing to put it under a director, the Red 
Cross activities? 

Mr. Person. I said to Commander Galbraith, in so far as the Government 
can take the responsibility to do these things itself, it ought to do it itself; 
take the responsibility and be a part of the service to the men. 

The Chairman. You would be glad to advocate that the Government 

Mr. Person (interrupting). In the communities these men are being helped, 
they are being helped by their neighbors. They want to be helped by their 
neighbors, and their neighbors want to help them. 

Col. Galbraith. You would not desire that the Red Cross give up the work 
that it is doing in the homes and hospitals until the need is negligible? 

Mr. Person. We do not want to give up any service that we have the privilege 
of doing until somebody else does it as well and is ready to do it. 

Col. Galbraith. And you desire to go back to your former civilian activities? 

Mr. Person. As far as I can see, we are going to have hundreds of thousands 
of opportunities to help these families, and we are going to keep our organiza- 
tion ready for that purpose. 

Col. Galbraith. You are going to stimulate the activities, not by resolution or 
national adoption of a program 

Mr. Person. Quite the contrary; but if the Government, in its own offices, 
will do these things, our chapters will say "We must keep our hand at this 
until somebody else is found to do it." 

Col. Galbraith. Do you believe it would be a stimulus to take those activities 
out of the hands of the citizens and put it into the Government? 

Mr. Person. I do not think, Commander, that any agency of a governmental 
character could reach enough homes in order to do the neighborly service. That 
is for the Red Cross to do. 

Col. Galbraith. Otherwise you would weaken your own organization and the 
ability to help of your own people? 

Mr. Person. Yes, sir. But if the Government took over the service and did it 
as well, and does not utilize the service, it would be a dead loss. The Govern- 
ment must do it well. 

Dr. Lamkin. This matter has been brought to the attention of the Federal 
board, and we proposed to take over into the Government service all of the 
Red Cross personnel that has been doing this work and put them on the Govern- 
ment pay roll, so that this trained personnel could be utilized to do just 
exactly the work that Mr. Person has suggested. We have a working arrange- 
ment At the present time vhieh nlready provides that the Red Cross is to pay 
to the people more than $2,500, but they will be trained personally in the dis- 
trict offices of the Federal Board or in the bureau working out through the 
service of the secretary of the Red Cross. 
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Col. Galbraith. Doctor, how many men are in training in all the trades and 
professions? Can yon give me that? 

Dr. Lamkin. There are at the present time in training — or there were on the 
1st of March — approximately 76,000 men, of whom 15 per cent are in what we 
call free vocational training. 

Col. Galbraith. They are now in hospitals? 

Dr. Lamkin. Some of them are now in hospitals and some in private schools, 
in Washington and in Baltimore, and in the Lincoln School for Vocational 
Education in New York, and the School in St. Louis. We are trying 

them out, and there are about 34 per cent in trade and industrial training, and 
about 25 per cent in business and commercial training, 12 per cent in agricul- 
tural training, 14 per cent in the professions, covering something like 5G0 
trades and occupations. 

Col. Galbraith. How many men have now been declared eligible? 

Dr. Lamkin. You will have to divide that. 

Col. Galbraith. Under section 2? 

Dr. Lamkin. One hundred and five men, section 2, out of about 17,000 that 
are not feasible for training. 

Col. Galbraith. Why aren't the other men who have been declared eligible 
and feasible been placed? 

Dr. Lamkin. I can not answer that question. We have made every possible 
effort to get them in. 

Col. Galbraith. The desire is that the man won't take the training, or he 
has not been reached, or you have not the facilities. 

Dr. Lamkin. One or the other. I do not think it is a question of facilities. 
The question of facilities is getting rather acute in this country to-day. The 
industrial situation made it impossible for us to train men in the industries 
that we have been able to train under normal conditions, but a great majority 
are out of training because they won't go into training. 

Col. Galbraith. So the two causes for that are the lack of facilities, or they 
do not want to go in? 

Dr. Lamkin. Yes, sir. 

Col. Galbraith. Have you any idea and can you separate the number in 
each cause? 

Dr. Lamkin. No. 

Gen. Foreman. How many are under training to-day? 

Mr. Abel Davis. Every trainee gets some pay. 

Dr. Lamkin. Under section 2 they get some pay. 

Gen. Sawyer. There are 63,219. 

Dr. Lamkin. There are about 04,000 men paid on the 15th of March — the 
total pay roll — 64,434 were paid. In the month of March the Government spent 
for maintenance pay for men in training something over $8,000,000 for the 
month of March last. 

Col. Galbraith. How many Government schools have training centers? 

Dr. Lamkin. It depends upon what you would call that, the number we have 
in the hospitals are 135. 

Col. Gaibraith. How is it in the industries? 

Dr. Lamkin. We have them in something over 2,000 educational institutions, 
and something like 10,000 in shops. 

Col. Galbraith. How many operated by the Government? 

Dr. Lamkin. Very few. I would say not more than a dozen we are operat- 
ing ourselves. 

Col. Galbraith. That is schools and training centers? 

Dr. Lamkin. Yes; outside of the hospitals. We probably have 35 training 
centers where we have just a few teachers, where they went to a hospital and 
we gathered them around in small groups. 

Col. Galbraith. And there are less than a dozen 

Dr. Lamkin (interrupting). What you would call a real school. 

Col. Galbraith. You have some in the hospitals? 

Dr. Lamkin. We have probably 35 in small groups. 

Col. Galbraith. How many men have been declared eligible but not feasible? 

Dr. Lamkin. Seventeen thousand not in the hospitals. 

Col. Galbraith. And the othtr hospital cases? 

Dr. Lamkin. Some of them will never be feasible. The best thing the Gov- 
ernment can do with them s to get them back to their homes. 

Col. Galbraith. How many men have been completely rehabilitated? 

Dr. Lamkin. Something over 3,01)0. 
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Col. Galbbaith. And how many men have finished their training? 

Dr. Lamkin. That is the definite report that we had. 

Col. Galbraith. But a man may have finished his training and not com- 
pleted the rehabilitation? 

Dr. Lamkin. Something like 10,000. We tried to check up and find why 
they are out. You would be interested in this statement, the first 2,000 that 
have gone into 153 different occupations, the present average salary is one thou- 
sand four hundred and sixty-three dollars and some odd cents per year. That 
is for disabled men after rehabilitation, and you must remember that that is 
the first part and not the last part 

Col. Galbbaith. You say that there are 3,000 that have been rehabilitated. 
Can you give us the exact figures, and on what date? 

Dr. Lamkin. Three thousand one hundred and twenty-three. 

Col. Galbbaith. And on what date? 

Dr. Lamkin. On the 15th day of March. 

Col. Galbbaith. Can you tell me what the figures were on the 15th of Sep- 
tember? 

Dr. Lamkin. No, sir; I can not. I can not without looking it up. I can 
furnish that. 

Col. Galbbaith. I have a set of figures submitted showing that on the 15th 
of September there were 1,750. Now, Dr. Lamkin, what are the total expendi- 
tures of the board in the approximate two years and a half that you have been 
in existence? 

Dr. Lamkin. May I just say one word in regard to the small number of men 
who have been rehabilitated. I think to let it go that way would not be fair 
to the Government or to the men. The United States is going on the principle 
that these men should have all the training that is necessary, and they have been 
given long courses rather than short ones. The average length of a course at 
the present time is almost two years, and consequently, taking into considera- 
tion that there were over 7,500 men in September, there would be a small num- 
ber of men rehabilitates at that early date. The total expenditures for re- 
habilitation has been $50,424,423.84 on the 30th of September. Do you want 
a later date than that? 

Col. Galbbaith. I think you had better bring it up to date on the 3.000. 

Dr. Lamkin. On the 28th of February $89,521,414.24. 

Col. Galbbaith. And that is all the expense of the board's rehabilitation 
section? 

Dr. Lamkin. That is all of the expense of the board's rehabilitation section 
from the date of its organization, and the 1st of July, 1918. 

The Chaibman. What is it running per month now? 

Dr. Lamkin. For the month of February, but that is a short month, it was 
$9,782,000. The month of March was $11,000,000, of which $8,000,000 went for 
maintenance, of which 9 per cent went for maintenance, provisions, books, 
supplies, transportation, medical attendance, and other things incident to the 
training. 

The Chaibman. What do you estimate to be the average cost per month 
per man? 

Dr. Lamkin. The average cost per month per man on which all our estimates 
have been based has been $170, of which 70 per cent went to the man for his 
maintenance. 18 per cent for tuition, books, and supplies, and things of that 
sort, and 12 per cent salaries, rent, transportation, subsistence, and supplies 
and other things of that kind. In the month of February the general admin- 
istration had been reduced to 8£ per cent of the total cost per man was $160. 

The Chaibman. And at what rate per month have the men entering training 
increased? How many have you now? 

Dr. Lamkin. Seventy-five thousand. 

The Chaibman. And at what rate did it increase per month? 

I >r. Lamkin. The last five months have put into training 27,000 men. 

Col. Galbbaith. At what rate is it running now? 

Dr. Lamkin. Four or five thousand men a month. 

Col. Galbbaith. In other words, the cost is going to be 12,000 times $170 
ji month, if it increases at the present rate? 

Dr. Lamkin. I do not understand. 

Col. Galbbaith. Twelve thousand men at $170 a month 



L>r. Lamkin. It is going to increase 4,000 times $170 less the decrease of- 
Col. Roonkvelt (interrupting). How much is the decrease? 
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Dr. Lamkin. In the last four or five months, because of the industrial condi- 
tions, less than a thousand a month has been the decrease. 

The Chairman. Do you think that the provisions of the law put premiums 
upon the improper use of funds for vocational education? In other words, I 
can see that it is going to be a very attractive thing for men to make $1,700 
to $5,000 in a salary and get $1,600 a year allowance additional for vocational 
training. Of course it is the desire of all those who are friends of the ex- 
soldiers to do everything possible for them, but at the same time we are all 
citizens and in the administration of that law, do you see any indication of 
wasteful, or rather an improper use of money in the expenditures upon voca- 
tional education. 

Dr. Lamkin. Any system of this magnitude and that is based upon the desires 
of any man is likely to be abused. 

The Chairman. And do you think that most of the men are really benefited 
by the vocational education? 

Dr. Lamkin. I think that 95 per cent of the men in vocational training are 
making good and are profiting by it. 

The Chairman. Do you think that there is any tendency on the part of a man 
to abuse the privileges 

Dr. Lamkin. I think there is on the part of some to do so. 

The Chairman. By remaining too long? 

Dr. Lamkin. I think there is. I think that is one of the most difficult tiling 
the consolidated bureau is going to have. 

The Chairman. Have you any suggestions to make about that as to what 
measures should be taken to prevent the abuse? Of course, we want to do the 
right thins, and we want to do the proper thing, but if things are pointed out 
that will react in the long run upon the work, we would like to know it. 

Dr. Lamkin. In the month of February, 1917, there dropped out of training- 
January, 173; and December, 819. 

Cot Roosevelt. What I wanted was this: How do you expect the numbers 
in training will stand up during the next decade? 

Dr. Lamkin. That is just a guess which some of you gentlemen can guess 
just as well as I. Our figures are based on an average increae of 5,200 men 
that are going into training and a thousand going out. 

The Chairman. What restrictions do you think would tend to bring about a 
broader use of the vocational education, and what would prevent loafing on the 
job, so to speak, that is going to school for the sake of getting the money out 
of it? 

Dr. Lamkin. I do not think that can be cured by legislation or by administra- 
tion. Suppose you would set two years as the maximum time for the man tf» 
complete his training. You w r ould do an injustice to the men who need more 
than two years for that purpose. Suppose you fix the two years for the standard 
of time for what another man can do in one year. The only way that you are 
going to correct it is by placing responsible capable men in charge of local offices, 
backed up by public sentiment and by the American Legion and the Red Cross 
and the newspapers to see that the man is kept in training as long as he should 
be in training, and as long as he really does training, and when the training 
becomes no longer attractive to him that he be taken out. 

The Chairman. Is there any organization here in the District of Columbia 
of disabled ex-service men who are attempting to prevent any change in the 
regulations by which a man can get a Government salary of $2,400 a year iitid 
still get vocational training money? I heard of such an organization, and I 
heard that they were going to picket the White House. Do you know anything 
about that? 

Dr. Lamkin. I have boon here with the board in Washington for a little 
over a year and a half, and I have met a party who was supposed to reprosent 
the disabled men, but I made no reply to his statements. I think the record* 
are open, as the newspapers have carried the story. There are persons \\\\t* 
state that they represent the Disabled Soldiers' League, or something of that 
kind, and they protested against the rule that a man should not receive moiv 
that $2,240. 

Col. Miller. When I was chairman of the American Legion there was sueh 
an organization, which was backed financially by some people who are oppowd 
to the legion's plan for compensation — to provide a vehicle for the adjusting <•♦ 
compensa ti on 

Dr. Lamkin (interrupting). The way that I feel about It is this: I w.u* 
to do everything I can for a man who is disabled, but I believe that one 
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malingerer will hurt the whole cause, and If you have men in training paying 
them a hundred dollars a month, men of that kind, if they hang on it will 
break the whole rehabilitation movement. 

The Chairman. I wish to say that my observation of the position taken 
by the American Legion is that it is trying to do everything it can for the 
real benefit of the soldier. I got a telegram this morning which purported 
to be from some disabled soldier organization saying that a large number 
of prominent men would subscribe to the fund which they were raising if I 
would say that it was all right for them to do so. In Chicago there are 
ex-service men who are supposedly creating a widespread sentiment for the 
disabled soldier in getting up organizations which are not subject to audit and 
the supervision that these governmental agencies are, and I think it would be 
well to bring that up, so if we have any recommendations to make in a general 
way we may refer to those agencies who have the interest of the ex-soldier 
alone at heart. I just call attention to these things because I know they exist 
in the city of Chicago. 

Col. Gaxbraith. I desire at this time to make a statement with reference to 
the disabled men. The American Legion is deeply interested in seeing that the 
disabled men get generous and prompt treatment, to which they are entitled. 
I have even expressed it, should they get what they are entitled to, but the 
sympathetic and heart interests of the people who serve them ; but we do not 
believe that the disabled soldiers should be pauperized or their morale and their 
moral strength broken down by being unduly or illegally served. We believe 
that they are entitled to certain things in training, in compensation, in hos- 
pitalization, and we think that they should get that generally; but it is our 
belief that 98 per cent of the ex-service men do not want anything more than 
they are entitled to. They want to be self-respecting, self-sustaining, and good 
citizens of society in time of peace as they were soldiers in time of war. The 
American Legion will stand for that principle in every relation that it bears. 
They recognize that these men have a definite responsibility to their Govern- 
ment, and they desire to exercise it, and we will fight for them to the very last 
ditch for justice, but we will defend any suggestion in which anyone is taking 
an unfair advantage merely because they were in the service and happen to be 
disabled. 

I want to go one step further and say that the American Legion has an or- 
ganization which is familiar with the situation, is familiar with the fact that 
various organizations purporting to represent and to be made up of disabled 
ex-service men are now being formed and are becoming active. Some of these 
organizations are soliciting funds for the supposed purpose of assisting the dis- 
abled. The American Legion never has done any such thing. It has spent its 
own money raised from its membership in itself for the purpose of assisting 
the ex-service people, whether members of the legion or not, and we believe 
that it is extremely poor business to place in the hands of organizations public 
money which is not accounted for for the purpose of assisting the disabled men 
when we have the governmental agencies and the Red Cross and the Knights 
of Columbus and the Y. M. C. A. and the Jewish Welfare and other organiza- 
tions which are chartered for the purpose. 

I wish to make one more statement or promise that the American Legion will 
cooperate with this organization and all other bureaus in cleaning up the situa- 
tion on some kind of an arrangement within our minds, will lend financial 
assistance for the necessary expense, and go into every section of the United 
States, through its membership, taking a census, so that these men may be 
hospitalized and receive their compensation or may be reported to the voca- 
tional board, those who desire vocational education. We will be very glad, 
indeed, to do it; and you must recognize that we have 11,000 posts all over 
the United States, and it is a part of the thing that we desire to do, and we 
iVel that we are able to render assistance to these bureaus in order that the 
men may get the generous and prompt treatment to which they are entitled. 
Dr. Sawyer has asked with reference to the threatened strike, as it is called. 
We have no official information about it, and it is a peculiar situation when the 
1» resident of the United States is threatened by men who are being generously 
t reated. 

Dr. Lamkin. We have no official information about the strike. I do know 
that we had men there protesting — five of them — protesting against the Gov- 
ernment, and four men were trainees of the board, and the least that any of 
them got was $2,240. 
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Col. Galbbaith. No class should be set up that is unfair to the Government. 
How many of the employees of the rehabilitation section have you? 

Dr. Lamkin. Approximately 4,600. That includes these 50 teachers in hos- 
pitals, 160 nurses which are employed by the Public Health Service, and which 
we are carrying on our pay roll, because we understand that the Public Health 
Service can not carry them on their pay roll, and and these men needed the 
service, and we are employing them and reporting to the Public Health Service 
doctors. 

Col. Galbbaith. Have you recently inaugurated a policy of personnel service 
record? 

Dr. Lamkin. There is an examination to be held on the 13th of April. We 
will take over from the sivil cervice list enough personnel working for the Red 
Cross in the field offices. This service is to be given, as those Red Cross 
workers are now being paid out of the Red Cross, and they will take the civil- 
service examination, and we will take them on our pay roll in order to do the 
personal-service work. 

Col. Galbbaith. Do you think that that is better than having the Red Cross 
do it? 

Dr. Lamkin. They can not do it; they have not the money. 

Col. Galbbaith. How important is that, in your opinion? What do these 
personal-service workers do? 

Dr. Lamkin. They meet the men when they come into the office. They find 
out about their home conditions and their family relationships, and they 
straighten out any difficulty between the man and his family. That all enters 
into their day's work, and they do everything to make it possible for a man to 
remain in training. 

Col. Galbbaith. Have you any inspectors that go to the homes and ascertain 
their conditions? 

Dr. Lamkin. These people will go to their homes through the home service 
section of the Red Cross and by themselves. The 160 nurses are going to the 
men's homes just where they can see the men. 

Col. Galbbaith. Have you a record of men in training who are T. B.? 

Dr. Lamkin. We have them, but not tabulated. We are tabulating them as 
they come in. 

Col. Galbbaith. How do you call those cases? How do you call on them? 
Aren't you supposed to call on them every so often? 

Dr. Lamkin. Through the local supervisors in the local offices, the doctor 
gives a statement as to how often ; we have a medical follow up on those men. 
If it is a T. B. case, we must have a nurse or a doctor see them every 30 days. 

Col. Galbbaith. And in the general cases 60 days? 

Dr. Lamkin. I would say that that is a question which the doctor determines. 

Col. Galbbaith. You have such a list in order to follow them up, have you 
not? 

Dr. Lamkin. Yes, sir. 

Col. Galbbaith. You have such a list for follow-up? 

Dr. Lamkin. Yes, sir. 

Col. Galbbaith. And are those cases followed up? 

Dr. Lamkin. Yes, sir ; those are in the local offices. None of them come here. 

Col. Galbbaith. And you would not approve then of an order to abolish any 
such list? 

Dr. Lamkin. No, sir; I would not 

Col. Galbbaith. I am advised that such an order has been issued, and that 
Mr. Evans in New York has said that such a lost was unnecessary. 

Dr. Lamkin. I have no such information. 

Col. Galbbaith. It would be certainly 

Dr. Lamkin (interrupting). We have 12 women, all trained women, in the 
New York local offices who do nothing but follow up those men all the time. 
We have a list of the other men in training and the disabilities, and I am con- 
fident that that order has not been promulgated by Mr. Hibbard. 

Col. Galbbaith. You do not know how many men are tubercular or 
mental 

Dr. Lamkin (interrupting). I can not answer that. We have not classified 
them according to their disability. Each individual has a record. 

Col. Galbbaith. And you have the records? 

Dr. Lamkin. Yes; we have the records. 

Col. Galbbaith. Have you contracts direct for training men at various shops 
or organizations? »i 



CONSOLIDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 125 

Dr. Lamkin. We have some contracting shops or organizations, hut they are 
few. There are very few where we are paying money. 

Col. Galbbaith. How about the Waterman Pen Co.? I understood that they 
had quite a considerable number of trainees, but eventually they decided not to 
keep them. Is that correct? 

Dr. Lamkin. I do not know. I do know that one man went to the Waterman 
Pen Co. and they were not satisfied with him and they declined to take him. 
Col. Galbbaith. What are the Legion Stores? 

Mr. Lamkin. I don't know what it is. It is an incorporated establishment, 
the Legion Stores. 
Col. Galbbaith. And they have many branches? 

Dr. Lamkin. Only a few branches. I understand that they have two or 
three places where they are training men. 
Col. Galbbaith. Do you know where? 
Dr. Lamkin. No; I can not give it. 

Col. Galbbaith. But you have certain contracts, have you not — a contract 
with the Legion Stores? 

Dr. Lamkin. I suppose that we have. I can not carry it all in my head. 
Col. Galbbaith. You had a colonization idea which I want to discuss with 
Dr. Lamkin. Is that in operation now? 
Dr. Lamkin. Yes, sir. 

Col. Galbbaith. Will you describe it to the committee? 

Dr. Lamkin. I was on my way there to see it when your wire came to come 
back here. The plan in general is this, that a piece of property, and this 
particular instance consisting of 5,800 acres, was acquired by a holding com- 
pany, and that holding company had an arrangement with the University of 
California to train the men on the land that they maintained for a period of 
two years, and all of the proceeds of the ranch went to pay for the ranch 
itself. The first payment was approximately estimated — approximately 
amounted to 50 per cent of the purchase price. At the end of that time each 
man trained would be given 40 acres of land half paid up, and was to live on 
the land. It was at no more cost to the Government than it would have been 
to have trained him at a regular agricultural school. They now have 150 men 
on the project. 

Col. Galbbaith. And do you have reason to believe that it is a desirable 
thing? 

Dr. Lamkin. I think it is. 

Col. Galbbaith. And what do the men on the project say? 
Dr. Lamkin. The information that I have received is that they are satisfied, 
and only one man of those that were sent there has gone away. 

Col. Galbbaith. And they give them an opportunity to acquire the land? 
Dr. Lamkin. They are given an opportunity to acquire the land 50 per cent 
paid and to train them and to run it. The stock of the corporation is ready to 
he placed in escrow with the American Legion at any time in order to be sure 
that the men get a square deal. 

Col. Galbbaith. You spoke of the Lincoln Institute; is that a technical 
institute? 

Dr. Lamkin. Yes. sir. 

Col. Galbbaith. Is it a Government institution? 

Dr. Lamkin. It is and it is not. The situation is this: The New York 
School Board organized what they called the Steward Park rehabilitation 
scheme and they put a man by the name of Layman in it— in charge of it. 
Along about the 1st of June last year we had a telegram from the New York 
office that the contract would be canceled with the Federal board in 10 days. 
We asked why. We were told because the board of education could not get 
any money. We had paid $100,000 to the hoard of education, as we assumed 
for the work done at the Lincoln Park Rehabilitation Center, but the comp- 
troller held that the money went not to the project but to the city. In other 
words, the board of education had its budget in the city treasury. No matter 
what they did for the disabled soldier, it had to run on that budget. The 
hoard of education had to turn that back. We then made a contract with 
I >r. Layman. The board of education gives the use of the property, and Dr. 
F-ayninn directs the same on the same salary that he would have received in 
the school work of the city of New York. The other teachers receive salaries 
likewise. The Government pays the cost through its contract with Dr. Lay- 
man. Tt is a Government institution, and on the other hand it is a contract 
It is the only way we can handle this under our present salary limitation. 
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Col. Galbbaith. All the money that is taken in in the schools is spent upon 
the men, and it is not an organization for profit? 

Dr. Lakmin. It is not an organization for profit. The contract provides that 
the 1st of May, 1921, we shall have a complete statement of their hooks and 
there shall be a corresponding reduction in the cost, so that each man will get 
exactly the same salary as if they were employed by the city of New York. 

Col. Galbbaith. And there will be no surplus over and above the cost of 
operation? 

Dr. Lamkin. No, sir. 

Col. Galbbaith. And if there is any surplus, what becomes of it? 

Dr. Lamkin. It goes to the maintenance of the school for the months to 
come, say June, without payment from the Government 

Col. Galbbaith. And did you give aid to that school for the necessary 
equipment? 

Dr. Lamkin. I think we did just as we are with thousands of schools. 

Col. Galbbaith. When you have a contract with an organization for train- 
ers and they take in outside students, and the Government equips the school, 
is there any corresponding reduction in the fund? 

Dr. Lamkin. I know of no such arrangement. For instance, the Lincoln 
Institute has nothing but disabled men in it I think that is true. Whether or 
not we are going outside of the law, we have gone into the hospitals, and if 
a man in the hospital is not entitled to vocational training and he could go 
into a class and it didn't cost the Government any more money, he would be 
allowed to sit in the class. 

Col. Galbbaith. Going back to the Legion stores, isn't it true that those stores 
were criticized and that it was recommended that they be not used further? 

Dr. Lamkin. By whom? 

Col. Galbbaith. By somebody in your own organization. 

Dr. Lamkin. Not that I know jof. I do not know that that is true. It has 
not been brought to my attention. 

Col. Galbbaith. How many men are now learning tire vulcanizing? 

Dr. Lamkin. I do not know. 

Col. Galbbaith. Is it possible for any man taking the training among the 
men that are taking the training, too many are being trained in one thing and 
that it may be difficult to place them? 

Dr. Lamkin. I think not. 

Col. Galbbaith. As a general thing, have you a general table of what you 
can do? 

Dr. Lamkin. We have a definite idea from the United States Census, 1910, 
because the labor conditions in 1910 were more nearly normal than they are 
now. Any man who is properly trained may get a job, and we can get him a 
job. With the number of men, 75,00 or 100,000, training in 600 different trades 
and occupations, there is not much danger of overlapping any trade or occupa- 
tion. 

Col. Galbbaith. If a man is found unsuitable, are his services dispensed with, 
or is he used in other branches of the work? 

Dr. Lamkin. Do you mean an employee? 

Col. Galbbaith. Yes. 

Dr. Lamkin. It depends upon the circumstances, what they were, as to his 
uiisuitability. Some times he may be found suitable in one place but not in 
another. 

Col. Galbbaith. You have, have you not, a vocational officer who was re- 
moved because of inefficiency and reemployed in Washington in a position of 
responsibility? 

Dr. Lamkin. Whom do you mean? 

Col. Galbbaith. I can not state 

Dr. Lamkin. We have several district officers brought to Washington. I 
came from a district office and Mr. Fisher and Mr. Clark and Mr. Hirsh. 

Col. Galbbaith. This man was removed for inefficiency, so I am advised, but 
I unfortunately do not remember the name and have not it in front of me. 
I >o you remember any such case? 

Dr. Lamkin. I think probably the one that you speak of is Mr. Clark. !>•► 
you mean Mr. Clark? He was brought here for a definite piece of work. }W 
was not removed. My own judgment is that he should have been removed, Inr 
acting as the head of the board I made a change in the office. I think tlu>r.- 
might have been a case where a man could contribute very materially in ot 1mm- 
positions, but, as an executive with a group of people, he could not handle tli.it 
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position. That is just an administrative question. Personally, I think that the 
man should have been removed, and he was removed. 

Col. Galbraith. Who is responsible ; are you alone responsible for your per- 
sonnel? 

Dr. Lamkin. I am. 

CoL Galbraith. So you can hire and fire as you please? 

Dr. Lamkin. I have to take the civil-service record. We can not remove 
a man from the service without filing charges against him. 

Col. Galbraith. Because of his civil-service status? 

Dr. Lamkin. Because of his civil-service status. I am going to ask you 
whether or not you are going to ask Congress to extend the privileges of training 
to all -men who have been given a 10 per cent disability? In other words, the 
Kenyon bill. 

Mr. Miller. Does that include training for the widows and children? 

Dr. Lamkin. Yes, sir ; that is part of it. 

The Chairman. We can not cover everything, you know. 

(The committee, at 2.30 p. m. t went into executive session.) 

In the executive session Col. Miller moved that the chair be instructed to ap- 
point a committee of such size and of such members as he might desire as a 
subcommittee to draw up a report for the consideration of the committee. 

The motion was seconded and carried unanimously. 

The chairman thereupon appointed as members of the subcommittee Col. 
Galbraith, chairman ; Gen. Forman, Col. Roosevelt, Mrs. Rea, and Mr. O'Connor. 

The following resolution was thereupon offered and passed : 

" That the $18,600,000 appropriated by the Sixty-sixth Congress for the build- 
ing of new hospitals and enlarging of existing institutions be utilized for the 
purpose without any delay." 

The committee then adjourned until the following morning, April 7, 1921. 

APRIL 7, 1921. 

The committee met, pursuant to adjournment, in executive session to receive 
the report of the subcommittee. The report of the committee was thereupon 
read, and at the conclusion of the reading of the first paragraph ending " which 
is concurred in by your personal representative, Brig. Gen. Charles E. 
Sawyer," Gen. Sawyer asked that that sentence be stricken and that his name 
be not used in the report. 

Col. Miller. I move that the objection be overruled. 

The motion was carried by the unanimous vote. 

Gen. Sawyer. I wish you would note in the record the fact that I object, just 
the same. 

The entire report was read, as follows : 

The President of the United States : 

The committee appointed by you to study and report upon the conditions as 
they now exist in the Government departments concerned with service for the 
ex-soldiers, sailors, and marines of the World War, and to propose a program 
to meet immediate needs as well as to provide for the future requirements, 
to the end that the intention of the Congress to give the full measure of justice 
to ex-service men may be adequately, promptly, and generously met, begs to 
submit the following report (which is concurred in by your personal representa- 
tive, Brig. Gen. Charles E. Sawyer). 

In order to accomplish the purposes above named, your committee has called 
before it the following organizations and individuals : 

Consultants on hospitalization program appointed by the Secretary of the 
Treasury. 

The Director of the Bureau of War Risk Insurance and other officers of 
this bureau. 

The Surgeon General of the United States Public Health Service. 

President Board of Managers of the National Home for Disabled Volunteer 
Soldiers. 

The Director of the Federal Board for Vocational Education. 

Representatives of the American Legion, National Committee for Mental 
Hygiene, National Tuberculosis Association, the Surgeon General of the Army 
and the Surgeon General of the Navy, and the American Red Cross. 
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And, after having considered the testimony and made further examination 
of the facts and conditions, has arrived unanimously at the following con- 
clusions : 

1. At the time the laws providing for the compensation, hospitalization, and 
vocational rehabilitation of the disabled were enacted the situations which 
would successively arise could not be foreseen, with the result that the laws 
are not coordinated and do not proceed or work in harmony. As an example, 
three distinct and separate governmental agencies without a common authority 
were created for and are now engaged in executing the laws for the relief of 
the disabled, namely, the Bureau of War Risk Insurance, the Rehabilitation 
Division of the Federal Board for Vocational Education, and the United States 
Public Health Service. The result is that the ex-service person finds- it ex- 
tremely difficult to obtain the prompt, generous, and sympathetic treatment 
which the Congress and the country intended he should receive. 

2. It is apparent that such confusion and inefficiency are the results of the 
present distribution of responsibility among the three main Government agencies 
designated by law to carry out the various services to veterans, and the utter 
lack of central control over these three agencies and such other cooperative gov- 
ernmental departments and bureaus as have been utilized in carrying out the 
purpose of legislation. 

3. In spite of decentralization in two of the services concerned, the inability 
of the third agency (the Bureau of War Risk Insurance) under the law to 
make a corresponding decentralization of its work has caused the failure of 
effective results from the decentralization which has already been carried into 
effect by the other two. 

4. Not unwillingness to serve or reluctance to cooperate but divergent pro- 
visions of laws and limitations placed by legal decisions have prevented effective 
coordination in these three respective services. 

5. Limitations in the interest of presumed economy have been placed upon the 
authority of those responsible for these Government agencies in the employ- 
ment of personnel, both as to number and quality. This has operated to the 
serious embarrassment of the various agencies engaged in obtaining and re- 
taining the quality of personnel upon which the efficiency of their depart- 
ments depends. If the statutory limitations upon the number and grade of the 
personnel in the Bureau of War Risk Insurance, as specified in the legislative, 
executive, and judicial appropriation act for the fiscal year ending June 30. 
1922, are not removed before the effective operation of this act (July 1, 1921). 
the embarrassment to the service of this bureau will be serious. 

6. Lack of provision for hospital instruction to provide facilities conumnisu- 
rate with the proved and declared needs of the immediate future and for some 
years to come has been of such a degree as to prevent even the most willing 
cooperation among Government departments from providing hospital and medi- 
cal care so distributed as to place and quality of service to accommodute 
the invalid wards of the Nation. It is clear that although additional beds 
in hospitals maintained by the several departments of the Government are avail- 
able complete use of them has not been possible by reason of certain funda- 
mental limitations, chief of which is the lack of legal authority to secure 
adequate medical, nursing, and other hospital personnel. 

7. The resources of the United States which were made available for the 
care of the men in the service have not yet been fully availed of or thoroughly 
mobilized so that the ex-service beneficiaries could have had at their disposal 
the best that the medical and associated professions could provide throughout 
the United States. 

8. Three possible causes of abuse which may develop are the too generous or 
unjust payment of money as compensation, inadequate inspection of hospitaliza- 
tion, and medical care, and the improper supervision of trainees of the Federal 
Board for Vocational Training, all combining to create a weaker rather Hum m 
stronger moral fiber in the beneficiaries. The prevention of abuse in theso tbrtM- 
directions is not possible by legislation, and only indirectly by regulation. 
They can be prevented only by the employment of reliable personnel in dln^t 
contact, with the individual beneficiary, and held accountable by a single dlrrrt- 
ing head. No regulations were called to the attention of the committee whir*, 
indicated the possible correction of any one of these abuses. The exteut «>i 
such abuses as were disclosed was not greater than might reasonably be ex- 
pected in the uncoordinated operation of any such activities as those for sol- 
dier rehabilitation, involving so many Government officers and such a lane- 
proportion of the population. 



CONSOUDATION OF AGENCIES FOR DISABLED EX-SERVICE MEN. 129 

The committee heartily approves the principle of vocational education for 
the disabled veteran, but it calls attention to the fact that an undertaking of 
this magnitude on the part of the Government for the upbuilding of our citi- 
zenry with the tremendous financial outlay involved, makes it essential that 
every care be taken that no abuses arise to cause injustice to the man or the 
Government. 

9. Some existing regulations dealing with compensation and insurance have 
developed certain inconsistencies and possible injustices to the beneficiaries 
which should be corrected either by a more liberal interpretation of existing 
statutes or by the issuance of regulations modifying those in effect. 

Your committee is unanimous in offering the following recommendations : 

1. That there be created the Veteran Service Administration, and that there 
be transferred to it the Bureau of War Risk Insurance, the Rehabilitation Di- 
vision of the Federal Board for Vocational Education, and such part of the 
Public Health Service as is necessary in dealing with the beneficiaries of the 
Bureau of War Risk Insurance and of the Rehabilitation Division of the 
Board for Vocational Education. 

That there shall be at the head of the Veterans Service Administration a 
director general who shall be responsible to the President for all the activities 
now authorized by law in the three agencies transferred ; that he shall utilize 
all possible governmental agencies for the hospitalization and medical care of 
the disabled veterans of the World War, maintaining a strict inspection service 
thereof, and wherever and whenever the governmental facilities prove inade- 
quate shall have full authority to secure the facilities necessary either by allot- 
ment of appropriations to governmental agencies or by contact with civilian 
agencies either for purchase, lease, or otherwise. 

The relations of the director general and the Veterans' Service Administra- 
tion to the other governmental agencies upon which he may call for hospital 
and medical care and service, as well as the relation to organized private 
agencies in the medical, educational, and social supervision and care of the 
ex-service beneficiaries of the Government, are suggested on the chart of organi- 
zation of such proposed administration accompanying this report. 

2. That the law creating this administration be so drawn that all of the pres- 
ent inconsistencies in the various laws creating and affecting the three agencies 
transferred shall be eliminated, that hill authority be given to the director 
general to decentralize all activities, and particularly that no statutory limi- 
tations with respect to the number and salaries of the employees he is author- 
ized to engage, within the limits of the appropriations, be incorporated. 

3. That pending the passage of such law the Secretary of the Treasury shall 
issue orders to the Director of the Bureau of War Risk Insurance and to the 
Surgeon General of the United States Public Health Service, transferring to the 
Bureau of War Risk Insurance all the activities of the United States Public 
Health Service, together with the personnel engaged in providing medical serv- 
ices for the beneficiaries of the Bureau of War Risk Insurance and the Federal 
Board for Vocational Education with the exception of the hospital and dis- 
pensary care. 

4. That an immediate extension and utilization of all Government hospital 
facilities be put into effect, together with the mobilization of such civilan medi- 
cal services as may prove practical. 

5. That a continuing hospital-building program to provide satisfactory care 
for the disabled veterans of the World War be entered upon at once. The 
committee of hospital consultants appointed by the Secretary of the Treasury, 
in cooperation with the Surgeon General of the United States Public Health 
Service, shall submit recommendations as to the type of buildings and the 
location of same. The necessary appropriations to provide for such permanent 
program to be passed at the next session of Congress. 

6. That in addition to the recognized medical and educational services now 
provided by the Government, such humanizing services be provided in the dis- 
trict offices and in cooperation with private agencies in the homes of the bene- 
ficiaries as will give these beneficiaries not only financial aid and the medical 
and educational services at present provided for by law, but such helpful neigh- 
borliness in their contact with the Government as will make them feel that the 
whole Nation is intimately concerned in their welfare and rehabilitation. 

7. That the $18,600,000 appropriated by the Sixty-sixth Congress for the 
building of new hospitals and the enlargement of existing institutions be util- 
ized for these purposes without any delay. 

46963— 21— pt 1 9 
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It can not be too strongly emphasized that the present deplorable failure on 
the part of the Government to properly care for the disabled veterans is due in 
large part to an Imperfect organization of governmental effort. There is no 
one in control of the whole situation. Independent agencies by mutual agree- 
ment now endeavor to coordinate their action, but in such efforts the joint 
action is too often modified by minor considerations, and there is always lacking 
that complete cooperation which is incident to a powerful superimposed author- 
ity. No emergency of war itself was greater than is the emergency which con- 
fronts the Nation in its duty to care for those disabled in its service and now 
neglected. 

The summoning of this committee by you is an earnest to the country that 
you are convinced of the vital nature of this problem and that you are deter- 
mined to secure a prompt and effective solution thereof. The man to whom this 
important mission is intrusted by you will receive in the performance of his 
arduous duties the wholehearted and enthusiastic support and cooperation of all 
veterans and all other patriotic Americans. No Cabinet officer or Assistant 
Secretary burdened with other duties should be the one to whom the man 
charged with the welfare of the disabled saviors of our country should report. 
He should report directly to the President. His place should be held in the 
public esteem as one of the greatest honors that the President can bestow, as 
the service he can render should be of untold value to the Nation. 

Charles G. Dawbs, Chairman. 

F. W. Galbraith, Jr. 

Mrs. Henry R. Rea. 

Theodore Roosevelt. 

Mabel T. Boardman. 

Thomas W. Miller. 

Milton J. Foreman. 

T. V. O'Connor. 

Franklin D'Olier. 

John L. Lewis. 

Henry S. Berry. 
April 7, 1921. 

Miss Boardman. I move that tfce report be adopted, Mr. Chairman. 

(The motion was duly seconded, and was carried unanimously.) 

The Chairman. I think that there should go on record an expression of 
appreciation and a vote of thanks to Commander Galbraith as chairman of the 
committee. 

Col. Galrbaith. I have done very little. It is due to the others, to Mrs. Rea 
and the other members of tfte committee. 

The Chairman. Then let us put a motion extending the thanks of the com- 
mittee to the subcommittee for the preparation of the report. 

(The motion was put and carried unanimously.) 

The Chairman. I move that the matter of handling this report with the 
press be left to Commander Galbraith. 

(The motion was put and carried unanimously.) 

The Chairman. I move that we extend a vote of thanks to our faithful and 
tireless and efficient stenographer, who yesterday reported the hearings of 
this meeting for five hours without rest and was here until 1.30 o'clock this 
morning. 

(The motion was duly seconded, and was carried unanimously.) 

Thereupon the committee adjourned to the White House to present their 
report to the President of the United States. 
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